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The Role of the Psychiatric Social Worker in the 
Residential Treatment of Children 


Herschel Alt 


The author is Executive Director of the Jewish Board of Guardians, New York, N. Y. His paper 
was presented at the Annual Meeting of the American Psychiatric Association, Cincinnati, Ohio, 
May, 1951. 


THIS PAPER IS PRIMARILY concerned with 
the range of responsibility which the psy- 
chiatric social worker might best carry in 
residential treatment, with the variations 
and combinations of such responsibilities 
which may be possible and desirable, and 
with the special skills required to discharge 
whatever task may be assumed. Our interest 
leads us to some additional questions: 
Should the social worker in residential set- 
tings engage in psychotherapy with chil- 
dren? Should he be involved in the direct 
care and handling of children; and, if so, 
should this be limited to guidance to cot- 
tage parents and teachers or should it in- 
clude some measure of direct handling of 
the child himself? 

As a first step in consideration of these 
problems we need to understand the unique- 
ness of residential treatment, its principal 
constituent elements and how these differ 
from those comprising extra-mural child 
guidance treatment. We must also under- 
stand the part that the principal members 
of the treatment team—whether they be 
professional members such as psychiatrists, 
or semi-professional or non-professional 
such as cottage parents or counselors—play 
in the program and how their responsibili- 
ties are influenced by the practical consid- 
eration of availability of personnel as well 
as by philosophies of treatment and more 
subtle psychological factors, for example, 
the capacity of workers to assume such 
sharply differing roles as those characteristic 
of authoritative and those of therapeutic 
relationships. 

Residential treatment is being increas- 
ingly turned to as a means of helping chil- 


dren who cannot be effectively treated while 
living in their own homes and who might 
otherwise have to be admitted to mental 
hospitals. As a therapeutic method, it opens 
up wide vistas for those interested in prob- 
lems of education and child development 
as well as in the treatment of severely dis- 
turbed youngsters. I feel confident that we 
can learn much from experience in this 
function which would have value for all 
forms of child rearing and education, 
especially in those settings where children 
are reared or educated away from their 
parents, such as children’s institutions and 
boarding schools. 

Many of the questions raised, as well as 
the observations that are made in the fol- 
lowing discussion, must be regarded as 
tentative and exploratory. This is true be- 
cause residential treatment is relatively new 
as a consciously planned therapeutic tool 
and there has not been sufficient experience 
in its operation to yield a basis for any 
clear-cut division of labor among the pro- 
fessional workers involved. 


Definitions of Residential Treatment Centers 


The facilities that are generally included 
under the heading of residential treatment 
centers represent great diversity as to origin, 
size, sponsorship, and professional affilia- 
tion. Among them are large institutions 
that have evolved from homes for depend- 
ent children or from training schools for 
delinquent children; diagnostic and treat- 
ment wards of psychiatric institutes or hos- 
pitals; and small study and treatment homes 
housing as few as twelve children, specially 
planned and established to provide resi- 
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dential treatment. Some are affiliated with 
child guidance clinics, others with child- 
care agencies, hospitals, and medical schools, 
and a few are autonomous in operation, 
with professional administration. For the 
purpose of a survey at present being con- 
ducted by the U. S. Children’s Bureau, resi- 
dential treatment centers have been de- 
fined as institutions for the treatment of 
emotionally disturbed children in which 
planning is based on clinical study and in 
which treatment is carried out according to 
the recommendations emerging from such 
clinical study. 

While resident treatment centers repre- 
sent many differences in size, auspices, and 
administrative organization, they all have 
many features in common. They all provide 
some program for relationship with parents 
which includes either counseling or more 
intensive psychiatric treatment. With a few 
exceptions they all emphasize the impor- 
tance of structure in the organization of 
daily living, even though there may be wide 
variation in the form this may take. Again, 
with a few exceptions they all emphasize 
the importance of limitations upon freedom 
of conduct and rely upon some forms of 
approval and disapproval of behavior. 
Without exception they emphasize the im- 
portance of various forms of occupation 
and recreation and creative experience, 
even though the degree of expression of 
impulse allowed varies greatly. 

Some rely on public schools to provide 
education for the children; most maintain 
educational facilities of their own. 

The greatest variation lies perhaps in the 
qualification of workers who carry respon- 
sibility for the direct care of the children; 
they may include either untrained cottage 
couples, or graduate students in education, 
medicine, social work, and other profes- 
sions but without special training in the 
residential treatment function, and, in a 
few centers, nurses and psychiatric social 
workers. 


Scope of Treatment Provided 


To a greater degree than child guidance 
on an out-patient level, residential treat- 
ment aims to provide total treatment. Its 
therapeutic goal includes not only the mod- 
ification of the child’s behavior and per- 
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sonality structure and the attitudes of the 
significant persons in his environment by 
also attempts to condition therapeutically 
as much of the total living experience as 
possible. It differs from extra-mural trey. 
ment in two principal aspects: the remoya] 
of the child under treatment from his fam. 
ily and the opportunity for control of fis 
total living experience which this makes 
possible. 

While separation is a necessary element 
in the treatment of children whose own 
environment has failed, it brings with it 
many serious emotional problems both for 
the child and the parent, and these must 
be given due weight both in the decision 
that the child would benefit from admis. 
sion to the center and in the planning of 
treatment after he has been accepted. 

Our understanding of the therapeutic 
possibilities of planned and conditioned liy. 
ing experience has grown gradually during 
recent decades, and has been sharply ac. 
celerated by the experience of the last 
war. We may get a glimpse of this develop 
ment in the experience of institutions for 
delinquent and emotionally disturbed chil- 
dren which have moved through various 
approaches to child rehabilitation—from 
an emphasis on correction to education and 
finally to treatment. 

Thus, in one institution with which I am 
familiar, this evolution began with the e- 
tablishment of a child guidance clinic on 
the grounds, and the introduction thereby 
of an individualized approach to planning 
and treatment. This meant not only par 
ticularization of the psychotherapeutic pro- 
gram but also concern for right methods 
of handling the individual child. 


— 





At first, emphasis was placed on greater > 


flexibility in care and on the achievement 
of as benign an environment as possible for 
the individual child. At the same time, the 
environmental totality was accepted for 
what it was—as an aggregate of some good 
and many bad elements. As experience of 
professional people in this setting grew, 
they moved from the concern for modifica 
tion of the environment on behalf of the 
individual child, to a consideration of the 
total environment and how it could b 
made healthful for all the children being 
treated. 
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The emphasis next was on environment 
so structured as to provide a measure of 
freedom as well as security to the child. 
The child was to experience the support 
that resulted from living within a well- 
defined milieu which at the same time was 
sufficiently flexible and non-punitive to 
permit growth and freedom of choice. 

It was gradually recognized that a health- 
ful environment might be different for fairly 
distinct groups of children with differing 
needs. Thus, for example, the environment 
for deeply disturbed, psychoneurotic, with- 
drawn children would be different from 
that for aggressive, acting-out delinquents. 
The final stage in this evolution of the con- 
cept of a therapeutic environment came 
with a concept of a healing, as distinct 
from a healthful, environment, and the 
emphasis was on therapeutic handling and 
the most therapeutic kind of response to 
the child’s productions and demands. 

It seems hardly necessary to elaborate 
on the values of conditioned life experience 
in treatment of emotionally disturbed chil- 
dren. With young children particularly, 
whose ego structure is still fluid, therapeu- 
tic handling that helps the child to achieve 
healthful adaptations to the realities of life 
is especially important. 


Responsibilities of Caseworker in This Setting 


After this very brief review of the unique 
features and possibilities in residential 
treatment, we are better prepared to exam- 
ine the caseworker’s functions as they are 
influenced by the nature of the job to be 
done as well as by the responsibilities of the 
other workers involved. 

Residential treatment may be said to in- 
volve three major aspects: direct psycho- 
logical treatment of the child himself or 
psychotherapy; environmental treatment, 
including direct care and education; the 
treatment of the child’s parents. Over and 
beyond these three facets, another impor- 
tant element in the treatment program is 
the integration of the efforts of the differ- 
ent professional and other workers involved 
both in planning and in carrying out plans. 

It is clear that three categories of work- 
€rs are involved: the two professional groups 
of psychiatrists and caseworkers and a third, 
comprising both professional and non-pro- 


fessional workers, responsible for direct 
care. 

As we examine the traditional responsi- 
bilities of each of the professions and the 
special needs of the residential treatment 
function, we are confronted with the cen- 
tral problem of the division of responsi- 
bility between the psychiatrist and the case- 
worker, whose functions touch each other 
at many points. We find here a changing 
relationship with a notable trend toward 
delegation of responsibility by the psy- 
chiatrist to the caseworker. 

We see the psychiatrist as the chief clini- 
cian with special skills in diagnosis and 
treatment and with special competence in 
direct psychiatric treatment of behavior 
disorders. 

We see the caseworker as a person with 
special skills based on social and psycho- 
logical knowledge in helping people to a 
better social adjustment. Traditionally his 
major competence lies in the field of en- 
vironmental modification. Increasingly, 
however, his treatment responsibility has 
broadened to include the modification of 
personality as well as environmental bet- 
terment. The extent and character of di- 
rect treatment, including psychotherapy, 
which the caseworker undertakes depend 
upon his specific training and competence. 

In considering the special problems in- 
volved, there is general agreement about 
the functions of the caseworker which relate 
primarily to the extra-mural aspects of 
treatment. These include responsibility for 
many important tasks that are necessary 
to clarify issues involved in the decision to 
accept the child for treatment. Thus, it is 
the responsibility of the caseworker to 
gather and help to evaluate relevant facts 
about the child’s needs and his family situ- 
ation. 

There is no disagreement about the par- 
ticipation of the caseworker in planning 
treatment and in periodic assessment of 
progress. It is worth pointing out that the 
caseworker with a knowledge of the child 
welfare function brings special perspectives 
to the formulations and implementation of 
the total treatment plan which should em- 
brace not only the period of residential 


treatment but also that which follows after 


discharge. 
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It is also generally agreed that it is the 
caseworker’s responsibility to maintain con- 
tinuous contact with the parents of the 
child during his stay in the center, although 
in instances where the special needs of the 
situation make it desirable, the psychiatrist 
may carry the therapeutic relationship with 
some members of the family. 

When we turn to the in-patient services, 
we find a great deal of variation in the re- 
sponsibilities of the caseworker. At one 
extreme his job may be limited to collab- 
oration in the development of the initial 
plan of treatment and in periodic reap- 
praisal of progress and treatment direction. 
At the other extreme we find him carrying 
major responsibility for most of the direct 
psychotherapy provided, for guidance of the 
environmental treatment, and for some 
measure of direct care of the child himself. 

While the psychiatrist remains the chief 
clinician and retains the medical respon- 
sibility, residential centers show an increas- 
ing use of the caseworker in providing 
psychotherapy, with growing conviction of 
the soundness of this arrangement. First, 
there is an insufficient number of available 
psychiatrists to meet the growing need for 
psychotherapeutic service, and, second, 
many advantages result from having the 
worker who is responsible for other aspects 
of planning and treatment also carry the 
psychotherapeutic function. This _ con- 
tributes to integration of plans. Further- 
more, the understanding of the child’s 
needs, which comes through the psycho- 
therapeutic relationship, is an_ essential 
requisite for all sound planning and treat- 
ment. 

I think it is important to touch on the 
conditions under which the carrying of 
psychotherapy by the caseworker is consid- 
ered professionally sound. It is assumed 


that the psychiatrist will be primarily re- 


sponsible for the original diagnosis and that 
he will play an important part in setting 
the initial plan of treatment. He is the one 
who decides whether the nature of the child’s 
problems and degree of pathology present 
make it appropriate for the psychotherapy 
to be carried by the caseworker, taking into 
account the competence of the worker who 
is available. The psychiatrist retains pri- 
mary responsibility for direction of psycho- 





Social Casework 


therapy and discharges this obligation 
through regular supervision of the case. 
worker. 

It is increasingly recognized that the case. 
worker who carries responsibility for psy. 
chotherapy must be specifically trained for 
the assignment. A number of centers are 
consciously providing such training or 
employing workers who have had such 
training in extra-mural child guidance pro. 
grams. 

One aspect of direct treatment, which 
presents a problem whether psychotherapy 
is carried by the caseworker or the 
chiatrist, is that which is usually spoken of 
as the caseworker relationship with the 
child, which is understood to mean work 
with the child to help him take full advan. 
tage of environmental opportunities and to 
deal with various practical problems which 
arise in day-to-day living. In some centers 
—more often in those where psychotherapy 
is carried by the psychiatrist—this is seen 
as a function distinct from psychotherapy 
and as the special responsibility of the case. 
worker. In others, it is seen as inseparable 
from, and integral to, the psychotherapeu- 
tic function. 

Where the casework relationship is com- 
bined with psychotherapy, we have a prob- 
lem in practice arising from differences in 
the inherent character of these two rela- 
tionships. Thus, the caseworker responsible 
for planning with the child around certain 
reality problems may also be the person 
involved in dealing with some of his deeper 
conflicts and this may give rise to ambiv- 
alent attitudes on the part of the child and 
sometimes on the part of the worker. 

Planning with the child in relation to cer- 
tain realities during his life in the center 
and after he is discharged may from time 
to time call for administrative decisions on 
the part of the worker, which may have an 
authoritative connotation. While the child 
should and may participate in these plans, 
nonetheless they may involve differences 
from the child’s point of view and some 
denial of his wishes. 

On the other hand, where these two 
treatment phases are divided—the social 
planning being carried by a caseworker and 
psychotherapy by a psychiatrist or another 





— ee ttt, tit at 





PY 
en 


PY 
se- 








6 i 


BaP? s 
lee 


aT 








Psychiatric Social Worker's Role in Residential Treatment of Children 367 


caseworker—we are confronted with the 
reverse of the problem we have referred to. 
Separation of issues to be dealt with by dif- 
ferent workers becomes difficult. Division 
also interferes with complete unification of 
understanding and direction. We have par- 
tiality where wholeness is needed. 


Role of Caseworker in Environmental Treat- 
ment 

The difficulty encountered in separating 
psychotherapy and social planning leads 
logically to a consideration of the casework- 
er’s role in environmental treatment. 

First, we see that as a member of the 
treatment team he may carry responsibility 
for interpretation to the residential work- 
ers and teachers of the personality structure 
of the child and for over-all direction of 
the treatment program. In some instances 
this may be carried out by the administrator 
or by the psychiatrist, but, in general, and 
certainly in large institutions, this respon- 
sibility is entrusted to the caseworker. How- 
ever, as the cottage parents or residential 
workers become more fully professional, the 
responsibility of the caseworker in this area 
probably will shrink. 

Second, he may carry responsibility for 
supervision of residential staff, either on a 
consultative or administrative level, on the 
day-to-day problems of child handling. 
Here again, the responsibility of the case- 
worker depends on the organization of the 
treatment program, the role of the adminis- 
trator, the level of professional competence 
of the residential staff, and the size of the 
institution. 

In a small center the administrator him- 
self is in the main responsible for the inte- 
gration of the treatment program and may, 
theretore, be directly responsible for the 
guidance of the cottage parent and teacher 
in the handling and management of a par- 
ticular child. In a large center this respon- 
sibility may be delegated to a supervisor 
whose assignment covers not only the guid- 
ance of the residential staff but also the 
supervision of casework staff carrying the 
psychotherapeutic and casework relation- 
ship with the children. In other words, the 
supervisor assumes the guidance and inte- 
grative responsibility of the administrator. 

Then, too, in the smaller institutions, 


where the administrator is not equipped 
to discharge the responsibility, the case- 
worker may be asked to supervise in detail 
the physical handling of the child. 

These responsibilities of the caseworker 
in environmental treatment raise a num- 
ber of questions. 

First, there is the question of compe- 
tence. In order to carry out this kind of re- 
sponsibility, the caseworker must be fully 
familiar with the nature and content of 
environmental treatment. He _ himself 
should have had some experience in direct 
handling of children and should have some 
knowledge of the kinds of problems the 
child brings to the residential worker. Be- 
cause of the time involved in developing 
skill in their own specialization, only a few 
caseworkers at the present time have suffi- 
cient knowledge to discharge fully this kind 
of responsibility. 

Another problem stems from the tend- 
ency of the caseworker to identify with 
the individual rather than with the group. 
Direct care of children always involves the 
balancing of the interest of the individual 
child against the interests of the total group 
and one sometimes has to be subordinated 
to the other. 

A practical question that merits further 
study is whether guidance as part of an ad- 
ministrative relationship may not be more 
effective than a consultative relationship 
when one is working with a partially 
trained and often insecure staff. The ad- 
ministrative relationship is likely to convey 
more security and sanction to the untrained 
worker, although undoubtedly both kinds 
of relationships have their special values. 

Another problem the caseworker encoun- 
ters in this area stems from identification 
with authority. We have seen evidence of 
serious discomfort on the part of the worker 
whenever he is faced with the need to 
assume relationships that carry any degree 
of authority. 

Our final question touches on one of the 
fundamental problems in the field of resi- 
dential treatment—the responsibility of the 
caseworker for the direct handling of the 
child. At present, the responsibility for 
many aspects of environmental treatment is 
in the hands of non-professional staff. This 
presents a serious problem, not only as it 
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has a bearing on the role of the caseworker 
but, what is more important, as it deter- 
mines the quality of the residential treat- 
ment function. In spite of this reality lim- 
itation, a number of centers have taken 
definite steps to achieve as great a measure 
of therapeutic handling as possible. In one 
center in which responsibility for direct 
child handling rests primarily with the rec- 
reational workers and household-mainte- 
nance employees, the caseworker has been 
drawn in to carry some responsibility for 
this function. He is responsible for taking 
up with the child problems of behavior in 
the classroom, on the playground, or in the 
community. He is also responsible for the 
discussion of discipline, although he him- 
self may actually not be involved in meting 
out punishment or in the decision of grant- 
ing or denying privileges—this always being 
delegated to the administrative head of the 
institution. In the center where this kind of 
responsibility is carried by the caseworkers, 
they admit to some discomfort whenever 
they are involved in decisions that carry 
any denial to the child, even though these 
never approach any punitive quality. 

Another center has turned over the 
handling of the child to trained caseworkers 
more completely. They are responsible for 
the immediate care of the child—for such 
things as putting him to bed, waking him 
in the morning, and supervision in the din- 
ing room. Another center has employed 
graduate students in education, social case- 
work, and other professions as residential 
workers on an interneship basis. Here, a 
fairly comprehensive training program is 
provided which takes the form of graduate 
courses in education, psychiatry, and social 
work at a nearby university, together with 
planned supervision of practice. 


Responsibility for Residential Function 

We now come to the basic issue: What- 
kind of profession should assume primary 
responsibility for the residential function, 
that is, the direct handling of children— 
psychiatric casework, a specialized adapta- 
tion of psychiatric casework, or an entirely 
new profession? It is clear that if the han- 
dling of children in a living situation is to 
be therapeutic, the workers responsible will 
need to acquire a wide range of knowledge 
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and skills. Practice must be grounded in an 
understanding of the psychological ang 
psychodynamic aspects of child development 
and must incorporate the insights and skills 
of social casework and group work, thera. 
peutic education, individual and group psy. 
chotherapy, and other disciplines. 
Specific training, however, is necess 

not only for those carrying the particular 
responsibilities involved in direct handling, 
but for all professional and non-profes. 
sional workers who participate in residep. 
tial treatment. All three types of person. 
nel—the psychiatrist, the caseworker, and 


the residential worker—must have an up. 


derstanding of the basic elements in rej. 
dential treatment. They must do 50 ip 
order to discharge their own specific respon. 
sibilities as well as collaborate with others, 
They must understand not only their own 
function but that of the other professional 
worker. Thus, the caseworker must under. 
stand what happens in a psychotherapeutic 
relationship if he is to be able to guide 
environmental treatment in behalf of a par. 
ticular child. He also needs to understand 
this if he is to counsel with parents. He 
must have a substantial knowledge of the 
interaction of children in a group, whether 
it takes place in a cottage or in another 
kind of group setting. 

If the worker responsible for the direct 
care is going to be able to deal with the 
child on any therapeutic level, he must un- 
derstand what goes on in a psychotherapeu- 
tic relationship as well as in contacts 
between the caseworker and the family. In 
other words, a good deal of generic train- 
ing is necessary for all workers participating 
in the residential treatment function. 

An understanding of the essential ele- 
ments in residential treatment, as well as 
the responsibilities of the different work- 
ers involved, is also a prerequisite for effec- 
tive integration of planning and treatment. 
One way of achieving effective integration 
is to combine, wherever practicable, differ- 
ent functions within the responsibility of a 
single worker, thereby reducing the number 
of workers involved. With this considera- 
tion in mind, much of the psychotherapy 
provided might be combined with case 
work under certain conditions. It seems 
obvious, however, that the direct handling 
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of children—the residential function—and 

ychotherapy would be more difficult to 
combine as the responsibility of one worker. 

In considering a combination of respon- 
sibilities, we must recognize that there is a 
limit to the flexibility of human beings 
in moving from one role to another and 
also possible conflict between various re- 
sponsibilities that stem from differences in 
psychological attitudes involved in adminis- 
trative decisions and those in psychothera- 
peutic and other kinds of giving relation- 


ships. 


Conclusion 

From the foregoing consideration of our 
problem, it is apparent that we are far 
from ready to define with any finality the 
role of the caseworker in residential treat- 
ment. What is clear is that we must con- 
serve the special competence and usefulness 
of the psychiatrist and caseworker; we must 
continuously evaluate the various functions 
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these professions carry in different settings 
in the light of their special competence 
and the skills required. 

Before we can arrive at any clear-cut divi- 
sion of labor betwen the caseworker and 
other workers engaged in residential treat- 
ment, we need more understanding of the 
professional content of the child-handling 
and environmental treatment functions. 
We need to know a great deal more about 
the problems and needs that children pre- 
sent in daily living and how these can be 
handled most therapeutically. We need 
more recording, and analysis of the experi- 
ence being accumulated in treatment 
centers. 

As our knowledge increases we shall be 
in a better position to sort out the essential 
tasks to be performed and the skills needed. 
Only after we have done this shall we be 
in a position to determine the kinds of pro- 
fessional workers needed and the form of 
their participation. 


The Principle of Client Self-Determination 
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THROUGHOUT THE LAST THIRTY years of 
casework history, a unique importance has 
been attached to the principle of client self- 
determination. It has been called one of 
the foundation stones of casework,! the 
fundamental casework concept,” one of the 
cardinal convictions of casework,? the most 
widely held principle in the field of case- 
work,* a basic democratic concept,® and a 


1 Mary E. Richmond, What Is Social Case Work?, 
Russell Sage Foundation, New York, 1922, p. 257. 

2Harriett M. Bartlett, “Emotional Elements in 
Illness: Responsibilities of the Medical Social 
Worker,” Tue Famity, Vol. XXI, No. 2 (1940), p. 
42. 
8 Grace F. Marcus, “Social Case Work and Mental 


Health,” THe Famity, Vol. XIX, No. 4 (1938), p- 
102. 

*Florence Hollis, Social Case Work in Practice, 
Family Service Association of America, New York, 
1939, p. 5 footnote. 


fundamental part of the philosophy of 
casework.$ 

In minimal terms the principle of client 
self-determination can be stated, according 
to a recent study,’ in three propositions: 

1. The client has a right and a need to 
be free in making his own decisions and 
choices. 

2. The caseworker has a corresponding 
duty to respect that right, in theory and in 


5 Gordon Hamilton, “Helping People — The 
Growth of a Profession,” JOURNAL OF SOCIAL CASE- 
work, Vol. XXIX, No. 8 (1948), p. 294. 

6 Annette Garrett, “Historical Survey of the Evo- 
lution of Casework,” JOURNAL OF SOCIAL CASEWORK, 
Vol. XXX, No. 6 (1949), p. 220. 

7 Felix P. Biestek, S. J., The Principle of Client 
Self-Determination in Social Casework (a doctoral 
dissertation), The Catholic University of America 
Press, Washington, D. C., 1951. 
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practice, by refraining from any direct or 
indirect interference with it, and by posi- 
tively helping the client to exercise that 
right. 

3. The client’s right to freedom, however, 
is limited by the client’s capacity for posi- 
tive and constructive self-determination, by 
the framework of social and moral good, by 
law and authority, by the standards of the 
community, and by the function of the 
agency. 

The purpose of this paper is to enlarge 
upon these three propositions, with the 
principal focus upon the function of the 
caseworker in so far as it relates to the prin- 
ciple of client self-determination. 


The Right to and Need for Self-Determination 


The right. The client is a person who 
seeks the services of a social agency to help 
him with a need or a problem. As a human 
being he has the responsibility of living his 
life in such a manner as to achieve his life’s 
goals, proximate and ultimate, as he con- 
ceives them. Corresponding to this respon- 
sibility he is endowed with a fundamental, 
inalienable right to choose and decide the 
means for the prosecution of his own per- 
sonal destiny. 

When he applies for the services of a 
social agency he has no intention, under 
ordinary circumstances, of surrendering 
either his basic right to freedom or any of 
its derivatives. He comes to a social agency 
because he wants assistance with a need or 
problem. He believes that the social case- 
worker, because of his professional com- 
petence, can help him mobilize his own 
capacities and can acquaint him with the 
resources in the community. The client 
wants to know what choices are available to 
him and will welcome the caseworker’s 
evaluation of each alternative, but he wants 
to remain free to make his own decisions. 

The need. The client, like every human 
being, can achieve his proximate goals, the 
perfection of his personality, intellectually, 
emotionally, socially, and spiritually, only 
through the exercise of his basic freedom. 
The client, specifically as a client, needs 
freedom to make his own choices of the 
available means in order to make casework 
help effective. Caseworkers, throughout 
the thirty years of casework literature, have 
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given abundant practical testimony of the 
futility of casework when plans are super. 
imposed upon the client. Social responsi 
bility, emotional adjustment, Personality 
growth, and maturity are possible only 
when the client exercises his freedom of 
choice and decision. 


Duty of the Caseworker 


The second proposition indicates the 
activities of the caseworker in so far as they 
relate to client self-determination. Pre. 
supposing that the client is capable of 
constructive self-determination and is cop. 
templating decisions that are within the 
framework of good, the caseworker’s func. 
tion can be stated positively and negatively, 

Positively, the following activities of a 
caseworker are considered to be in accord 
with the principle of client self-determina. 
tion: 

a. To help the client see his problem or 
need clearly and with perspective. The 
caseworker’s diagnostic study and thinking, 
his acceptance of the client and identifica. 
tion with him, will help the client work 
through the emotional disturbance which 
the problem had created and which de. 
prived the client of clarity in seeing himself 
and his problem.® 

b. To acquaint the client with the re 
sources in the community. If there are 
alternatives, the client is helped to see the 
significance of each choice. The case 
worker expresses his own evaluation of each 
choice and offers suggestions, but in such a 
way that the client does not feel obliged to 
accept the caseworker’s evaluation and fol- 
low his suggestions. 

The worker’s function is a delicately 





balanced activity and passivity. The pas 
sivity consists of a restraint in doing things 


- for and to the client, thus helping the client 


to express himself as fully and as freely as 
he wishes. The remote activity consists in 


_ 


acquiring a knowledge of personality pat- 
terns which will be used in gaining an — 


understanding of the particular personality 


8 Helen C. White, “Activity in the Case Work 
Relationship,” Tue Famity, Vol. XIV, No. 6 (1933), 
pp. 208-214; Gordon Hamilton, op. cit., pp. 294- 
295. 
2 Mary Hester, “Field Teaching in a Private Fam- 
ily Agency,” THe Famity, Vol. XXII, No. 1 (194!) 
pp. 14-20; Harriett M. Bartlett, op. cit., pp. 42-43: 
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of the client. The worker is active in ob- 
serving and evaluating the words, actions, 
and emotions of the client, learning his 
strengths and deficiencies, enriching his 
inner and outer resources, and stimulating 
the client to his own activity. 

Figuratively, the caseworker opens doors 
and windows to let in air, light, and sun- 
shine, so that the client can breathe more 
easily, see more clearly. The aim is to help 
the client gain a better insight into his 

roblem, and develop strength to help 
himself." 

c. To introduce stimuli that will activate 
the client’s own dormant resources. These 
stimuli consist in helping the client to free 
himself from fears and tensions, in giving 
the client whatever support he may need, 
and in helping the client grow through the 
interaction of personalities in the worker- 
client relationship. 

d. To create a relationship environment 
in which the client can grow and work out 
his own problems. The caseworker com- 
bines a listening, receptive attitude with 
active participation in which the client is 
helped to gain a deeper realization of his 
own person and of his problems. The 
client, using his own inner resources and 
the resources of the community, grows in 
the potential to work out his own problems, 
to move along at his own speed and in his 
own way.!8 

Negatively, the following activities of a 
caseworker are considered to be at variance 
with the principle: 

a. To assume the principal responsibility 
for the working out of the problem, and to 
allow the client to play only a subordinate 
role. 

b. To insist on a minute scrutiny of the 
social or emotional life of the client, regard- 
less of the service he requests. A dispro- 
portionate diagnosis, as some caseworkers 


10Eleanor Neustaedter, “The Role of the Case 
Worker in Treatment,” THe Famity, Vol. XIII, No. 
5 (1932), pp. 151-156; Helen C. White, op. cit., pp. 
208-214. 

11 Bertha C. Reynolds, “Between Client and Com- 
munity,” Smith College Studies in Social Work, Vol. 
V, No. 1 (1934), p. 98. 

12 Fern Lowry, “Objectives in Social Case Work,” 
THE Famity, Vol. XVIII, No. 8 (1937), pp- 263-268. 
_ 8 Virginia P. Robinson, A Changing Psychology 
in Social Case Work, University of North Carolina 
Press, Chapel Hill, N. C., 1930, pp. 115-150. 
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have expressed it, reveals the total respon- 
sibility and the implied omniscience which 
the caseworker is assuming. The supposi- 
tion seems to be that if the caseworker 
knows all, he can remedy all.’ 

c. To determine the treatment plan and 
then superimpose it upon the client. 

d. To manipulate, directly or indirectly, 
the social or emotional life of the client. 
By manipulation is meant the activity of 
maneuvering the client to choose or decide 
upon modes of action in accordance with 
the caseworker’s judgment in such a way 
that the client is not aware of the process; 
or if he is aware of it, he feels “moved 
about” against his will.15 

e. To persuade. Persuasion is under- 
stood to do more than put the client in 
possession of the facts to make his de- 
cision; it means to urge him to accept 
the caseworker’s decision, in such a way 
as to weaken his freedom of choice and 
decision.1¢ 

f. To control and direct. This is equiva- 
lent to making the choices and decisions, 
and allowing the client the subordinate 
role of “participating” or “co-operating.” 17 

g. To advise and offer plans in such a 
way that the client feels forced to accept 
the caseworker’s suggestions. 

The principle of client self-determina- 
tion, therefore, does not narrow the scope 
of the caseworker’s activity, except in the 
area of the client’s choices and decisions. 
It encourages every other casework activity 
that can help the client help himself. The 
caseworker, in accordance with the prin- 
ciple, constantly increases his knowledge of 
personality structures which helps him to 
understand each client better. The case- 
worker develops skills in observing and 
understanding the meaning of the client’s 
behavior in the interview sessions. In 
brief, the caseworker is very active in self- 
preparation for the role of a helping per- 
son, is zealous for the acquisition of the 


14 Leah Feder, “Early Interviews as a Basis for 
Treatment Plans,” THE Famity, Vol. XVII, No. 7 
(1936), p. 236. ao 

15 Eleanor Neustaedter, op. cit., p. 152. 

16 Florence Hollis, “Some Contributions of Ther- 
apy to Generalized Case Work Practice,” THE FAM- 
ity, Vol. XV, No. 10 (1935), P- 332. 

17 Fern Lowry, op. cit., p. 266. 
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best thinking that is produced in casework 
and in the allied sciences, and develops 
proficiency in the best casework skills and 
techniques. 


Limitations in Self-Determination 


The third proposition recognizes that the 
right of the client to self-determination is 
not unlimited. The freedom to choose and 
decide is not synonymous with license. 
Client freedom is not meant to promote 
rampant individualism.'* The rights of 
one individual are circumscribed by the 
rights of other individuals in society. The 
right of the individual is accompanied by 
the duty to respect the right of others. 
Human freedom is a means, not a goal in 
itself. It is a means for attaining the per- 
son’s proximate and ultimate goals in life. 
These goals include the perfection of his 
own personality and the perfection of his 
relationship to other men and to God. 
The basic individual freedom, therefore, 
does not sanction self-injury or self-destruc- 
tion in any of these areas. 

The boundaries of client self-determina- 
tion are: 

a. The client’s capacity for positive 
and constructive self-determination..9 No 
method or principle can be applied rigidly 
with universal sameness to every client and 
to every problem. Just as casework gen- 
erally is individualized in accordance with 
the differentials in the client’s personality, 
his need, the function of the agency, and 
the competence of the worker, so also the 
principle of client self-determination is 
individually applied. The ideal of each 
client being fully self-determined is modi- 
fied by the realities in each individual 
instance. Since the capacity to make de- 
cisions varies from client to client, the 
worker is aware of the client’s mental and 
physical capacity to act for himself and does 
not force him to greater self-determination 
than he has capacity for. The incapacity 
of the client is not gratuitously presumed 


18 Florence R. Day, “Social Case Work and Social 
Adjustment,” THe FAmILy, Vol. XVII, No. 6 (1936), 
- 197. 

19 Milford Conference, Social Case Work, Generic 
and Specific, American Association of Social Work- 
ers, New York, 1929, pp. 21-22: Karl de Schweinitz, 
The Art of Helping People Out of Trouble, Hough- 
ton Mifflin Co., Boston, 1924, p. 149. 





Social Casework 


by the worker. Rather, the assumption jg 
that the client is capable of making his own 
constructive plans and decisions, This 
assumption is sustained until the worker 
has clear evidence, or at least a prudent 
doubt, concerning the client’s capacity for 
decision-making. The capacity of clients 
has degrees. The evaluation of this capac. 
ity is one of the more important skills jp 
casework. 

Some clients are able to keep the ful] 
responsibility for the direction of their own 
situations. Others are too weak to assume 
full responsibility and need the active sup. 
port of the caseworker. Temporarily, the 
caseworker shares some of the responsibility 
for making decisions in the case of some 
clients. This, however, is done only to the 
degree that the client is incapacitated. 

Caseworkers have differed in their evalu. 
ation of the capacity of unmarried mothers, 
as a group, to make sound decisions.” 
Some feel that the unmarried mothers are 
so damaged emotionally that they are in- 
capable of arriving at a good decision then- 
selves. These caseworkers have expressed 
the conviction that they must guide, 
“steer,” and “take sides” in the final de- 
cision. Other caseworkers seem to have 
a higher evaluation of the ability of un- 
married mothers for self-determination. 
Both agree, however, that each unmarried 
mother’s ability should be_ individually 
evaluated. The function of the caseworker 
is to study the mother’s social, cultural, 
economic, and psychological pattern, help 
the mother work through her emotional 
problems, acquaint her with the resources 
available to her, help her consider realisti- 
cally the factors in the possible choices and 
plans, and thus to help her make a decision 
about her child. 

In casework with children, adolescents, 


20 Erma C. Blethen, “Case Work Service to a 
Florence Crittenton Home,” Tue Famiry, Vol. 
XXIII, No. 7 (1942), pp. 250-251; Ruth F. Brenner, 
“Case Work Service for Unmarried Mothers,” THE 
Famity, Vol. XXII, No. 7 (1941), pp. 211-219; 
Sylvia Oshlag, “Surrendering a Child for Adoption,” 
THE Famity, Vol. XXVI, No. 4 (1945), Pp- 135-'425 
Leontine R. Young, “The Unmarried Mother's De 
cision About Her Baby,” JOURNAL OF SOCIAL CASE- 
work, Vol. XXVIII, No. 1 (1947), pp. 27-31: Fran- 
ces H. Scherz, “ “Taking Sides’ in the Unmarried 
Mother’s Conflict,” JOURNAL OF SOCIAL CASEWORK, 
Vol. XXVIII, No. 2 (1947), pp- 57-58. 
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the aged, and the mentally retarded, the 
caseworker may be more or less active, de- 

nding upon the capacity of each client. 
Plans may have to be made for the client. 
In some cases, the caseworker may have to 
assume an authoritative or executive role 
in order to protect the client from the very 
probable results of his own confused plan- 
ning. In such instances, however, the case- 
worker continues to seek the client’s par- 
ticipation by interpreting what is being 
done and why. 

A few clients may be so impaired in their 
ability for adjustment that they need to be 
treated as socially sick persons. In extreme 
instances, in emergencies, the caseworker 
may have to act as quickly “as an ambu- 
lance surgeon,” especially in the case of 
“the very ill or ignorant or inarticulate”; 
but these instances may be rare, and will be 
accurately and instinctively recognized by 
the caseworker who generally follows the 
principle of client self-determination.”? 
Refusal to share the responsibility with 
such clients would be equivalent to a re- 
fusal of service. 

b. The framework of social and moral 
good. The natural right to make choices 
and decisions about one’s own life does not 
extend to social or moral evil; a person may 
have the inclination and the physical power 
for such a choice, but he has no real right 
todo so. Ordinarily, the choices confront- 
ing the client in most casework situations 
are within the framework of good, but 
cases do arise in which the client is inclined 
to a course of action which is anti-social, 
illegal, or immoral. A caseworker who is 
aware of his social function does not assume 
an air of indifference in such a situation 
but helps the client to avoid such a decision. 
The realistic worker knows that an out-of- 


21 Donaldine Dudley, “Case Work Treatment of 
Cultural Factors in Adolescent Problems,” THE FaM- 
tty, Vol. XX, No. 8 (1939), p- 249: Lillian L. Otis, 
“Intake Interview in a Travelers Aid Society,” THE 
FaMiLy, Vol. XXII, No. 2 (1941), pp. 50-51; Martha 
E. Shackleford, “Case Work Services with Retarded 
Clients,” THe Famity, Vol. XXIII, No. 8 (1942), 
PP- 318-314: Joan M. Smith, “Psychological Under- 
standing in Casework with the Aged,” JOURNAL OF 
Ye Casework, Vol. XXIX, No. 5 (1948), pp. 
109-193. 

_ Gordon Hamilton, “Case Work Responsibility 
in the Unemployment Relief Agency,” THE FAMILY, 
Vol. XV, No. 5 (1934), p. 138. 
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bounds decision may be a source of future 
problems, perhaps worse than the one 
which is being avoided by illicit means. 
Such situations may raise perplexing prob- 
lems, especially when the caseworker and 
the client subscribe to different standards 
and codes of morality. 

c. Limitations arising from law and 
authority.2 Authority and law are reali- 
ties of organized society. During the last 
twenty years caseworkers have discussed the 
relationship of the concept of authority 
with client self-determination and generally 
have agreed upon the compatibility of the 
two. Caseworkers are primarily interested 
in the skills whereby the clients are helped 
to accept and adjust to the limitations of 
personal freedom arising from law and 
authority. The general purpose of law is 
to prevent the individual from abusing or 
misusing his liberty, and to protect society 
from such abuse. The experience of case- 
workers has been that normally clients are 
willing to accept and adjust to the limita- 
tions set down by legitimate authority. 
Some socially and mentally ill have a neu- 
rotic or psychotic aversion to any form of 
authority, and these need special care. 
Others have a hostility, not to authority 
itself, but rather to the authoritative attt- 
tude of those who administer it. An 
authoritative attitude is described as a 
rigid, emotional, domineering manner 
wherein the person of the administrator of 
the authority is made to appear as the only 
basis of the authority. Such an attitude in 
a social caseworker is destructive. 

The authoritative approach, however, is 
sometimes necessary and useful in casework, 
but it must be delicately and skilfully used. 
The authoritative approach is described as 
the use of a legitimate, objectively existing 


28 Lucille N. Austin and Crystal M. Potter, “The 
Use of the Authoritative Approach in Social Case 
Work,” Tue Famity, Vol. XIX, No. 1 (1938), pp. 
19-24; Gordon Hamilton, “Basic Concepts in Social 
Case Work,” Tue Fairy, Vol. XVIII, No. 5 (1937), 
p. 150; Lucilie N. Austin, “Some Notes about Case 
Work in Probation Agencies,” THE Famiry, Vol. 
XVIII, No. 8 (1937), pp. 282-285: David Dressler, 
“Case Work in Parole,” THE Famity, Vol. XXII, 
No. 1 (1941), pp. 3-6; David Dressler, “Case Work 
in an Authoritarian Agency,” THe Famity, Vol. 
XXII, No. 8 (1941), pp. 276-281; Stephen H. Clink 
and Millard Prichard, “Case Work in a Juvenile 
Court,” THE Famity, Vol. XXV, No. 8 (1944), Pp- 
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civil law or ordinance. In those public 
agencies where the caseworker is actually or 
equivalently a public officer, the authorita- 
tive approach may be frequent. In private 
agencies and in public non-authoritative 
agencies, the authoritative approach may 
seldom have to be used, except as a last 
resource in circumstances of imminent 
serious danger to the client himself or to 
other people. The function of using 
coercive force to compel submission to 
authority is avoided by caseworkers and 
delegated to licensed public servants. 

In using the authoritative approach, the 
spirit, the manner, and the attitude of the 
caseworker are all-important. The use of 
authority is individualized and related to 
the capacity of the client and to the reali- 
ties in each case. In agencies exercising a 
protective function, as in probation and 
parole, and in child-placing agencies, there 
are certain areas in which the client’s 
choices and decisions are defined by law; 
there remain, however, many areas in 
which the client is free to make his own 
decisions. In a public assistance agency, 
the law determines the eligibility require- 
ments that the applicant must meet in 
order to receive financial assistance. The 
client’s freedom in this area is limited in 
the sense that he must give evidence that he 
is eligible. Beyond that limitation, the 
client has the right to determine for himself 
fully. The caseworker considers authority 
as an item in the client’s reality situation, 
and by means of the casework skills and 
techniques, helps the client to accept and 
adjust to the requirements established by 
law. 

Some of the functions of a medical social 
worker may be in a semi-authoritative set- 
ting.2* The physician or the surgeon 
usually determines what is the best plan for 
the patient’s physical well-being. The 
caseworker may be asked to assist the 
patient in understanding the recommenda- 
tions of the medical authority and to help 

24 Eleanor E. Cockerill, “Psychiatric Understand- 
ing in Social Case Work with Surgical Patients,” 
Tue Famicy, Vol. XXIII, No. 10 (1943), pp. 369- 
370; Virginia B. Ebert, “Case Work Services to Chil- 
dren with Rheumatic Heart Disease,” THe FAMILY, 
Vol. XXII. No. 1 (1941), pp. 7-14: Jean Berman and 


Leo H. Berman, “The Signing Out of Tuberculous 
Patients,” THE Famity, Vol. XXV, No. 2 (1944), pp- 
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him accept them. With a surgical patient 
who is confronted with the decision of 
undergoing an operation, the caseworker’s 
function is to acquire an understanding of 
the medical, social, and emotional factors 
concerning the patient and his illness, to 
discuss with the patient the implications of 
undergoing and not undergoing surgery, 
and thus to help the patient make the 
recommended decision voluntarily. Witha 
patient suffering from a disability, such ag 
a rheumatic heart or a diabetic condition, 
the function of the caseworker is to pro. 
mote the patient’s adherence to the pre. 
scribed medical problem, to enlist his 
co-operation in the treatment process by 
helping him understand and work through 
his own specific problems in relation to the 
illness, and to help him accept the disability 
realistically. 

d. The unwritten standards and norms 
of the community. In some closely knit 
communities, most often in neighborhoods 
where one racial or religious group doni- 
nates and in small towns or villages, there 
exist certain opinions, standards, and 
norms that are not written into any civil 
law. These may relate to health, social, 
moral, or religious standards of behavior. 
Since they are unwritten, there is frequently 
a vagueness and uncertainty in identifying 
what these standards are, how they were 
established, and how they can be accurately 
recognized. 

Caseworkers have not shown much inter- 
est in the sociological theories that evaluate 
the social usefulness of these unwritten 
standards. The important fact to a case- 
worker is that these standards are realities 
in the client’s life. As such, they affect the 
goals of casework. The client’s personal 
adjustment must include a sound, realistic 
social adjustment, because as an individual 
‘he lives in a definite social community. 

These standards, which inevitably denote 
limitations to client freedom, are consid- 
ered by caseworkers non-judgmentally. 
Understanding, rather than tolerance or 
intolerance, is the desirable casework atti- 
tude. The function of the caseworker is 
to help the client accept and adjust to 
these standards. Truly effective casework 
service and treatment are not possible with- 
out this adjustment. 
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e. Limitations arising from the agency 
function. Each social agency, whether pub- 
lic or private, has been established to per- 
form a more or less accurately defined func- 
tion in the community. To achieve its 
purpose, the social agency has the right and 
the need to establish limitations to its serv- 
ices. ‘These boundaries are incorporated 
jnto agency function and are concretely ex- 

ressed in rules, standards, eligibility re- 

uirements, and kinds of services offered. 

The client has a corresponding duty to 
respect this right of the agency. If he 
wishes to use its services, he is obliged to 
remain within the framework of the agency 
function. He has no right to services or 
assistance which are beyond the scope of 
the agency’s function, or for which he is 
not eligible. If his application for service 
is a voluntary one (that is, not required by 
law), he is free to terminate his contact 
with the agency that does not offer the serv- 
ice he desires, and seek it elsewhere. 


Conclusion 

Championing the right and the need of 
the client for self-determination is an essen- 
tial principle of social casework. Equally 
essential is the recognition on a practical 
level of the boundaries of the client’s right 
to freedom in choosing, deciding, and plan- 
ning. The caseworker’s function is to 
effect a practical balance and adjustment 
of these two factors. A conscious and 
wilful violation of the client’s freedom is 
considered an unprofessional act which 
transgresses the client’s natural right, im- 
pairs casework treatment or makes it impos- 
sible, and violates an important principle 
of casework. 

A casework approach based upon a 
theory of personality which denies or does 
not make adequate provision for the client’s 
native ability for self-determination would 
be in direct opposition to the firmest con- 
viction of the casework profession. Any 
casework theory that postulates that the 
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client’s choices and decisions are deter- 
mined by and are the products of external 
forces cannot logically subscribe to the 
principle of client self-determination. This 
casework principle obviously presupposes 
that the client has the potential for self- 
determination. Denial of that potential 
would make the principle meaningless. 

The principle of selt-determination recog- 
nizes that the client’s decisions are influ- 
enced by external forces; but, except in the 
case of some psychotics, seriously disturbed 
neurotics, and instances of extreme fear, the 
client has the power of being the ultimate 
determinator of his choices. Ordinarily, 
depending upon his emotional adjustment, 
he may choose that course of action which 
exerts the strongest influence, but he still 
possesses the potential of choosing a con- 
trary course. 

This brief spelling-out of the basic three 
propositions concerning client self-deter- 
mination does not, obviously, pose as an 
answer to all the problems that arise in its 
application to day-by-day casework. Many 
puzzling questions concerning client self- 
determination continue to haunt case- 
workers in some settings, especially in medi- 
cal and authoritative agencies. The 
answers, it seems to this writer, lie beyond 
the casework process, its skills and tech- 
niques; they lie in the philosophy of human 
freedom. 

It seems that the time is especially ripe 
for looking into the philosophy underlying 
the concept of client self-determination. In 
essence it springs from the same source that 
gives us the democratic way of life. It is 
appropriate that caseworkers should want 
to know as completely as possible that ideal 
of democratic living for which democratic 
peoples have struggled and fought. This 
deeper understanding of human freedom 
may provide a framework of thought that 
will be helpful in unraveling present and 
future problems concerning this important 
casework principle. 











Validation of Caseworker Impressions by Verbatim 
Interview Recording 


Leonard S. Kogan, Lillian H. Arfa, Elizabeth J. Heilbrunn 


This article is adapted from a project report submitted in partial fulfilment of the requirements 

for the M. S. degree at the New York School of Sucial Work by the latter two authors. Dr. Kogan, 

who devised and supervised the project, is Associate Director of the Institute of Welfare Research, 
Community Service Society of New York. 


THE PRIMARY Focus of the ‘present study 
involved “testing” the accuracy of certain 
impressions held by experienced casework- 
ers as to what takes place during the initial 
social casework interview. Inasmuch as the 
subsequent casework activities with a client 
and his family are based to a considerable 
extent on these initial impressions, it is of 
direct concern to practice to determine 
whether such impressions are based on fact. 

Recent professional developments, such 
as the formation of the Social Work Re- 
search Group,! portend that the coming 
years may well witness a marked increase 
in the number of research studies directed 
toward objective study of social work postu- 
lates and methods. In the specific area of 
social casework, both theory and practice 
have been largely based upon the analysis 
of dictated case records, impressions gained 
from direct experience with clients in the 
interview process, or adaptations from dy- 
namic psychiatry. Technological develop- 
ments, however, leading to the availability 
of inexpensive electrical recording instru- 
ments, coupled with empirical evidence that 
the direct recording of interviews does not 
apparently interfere with casework practice, 
open up tremendous possibilities for sub- 
jecting the casework process—especially 
those aspects relating to client-worker inter- 
actions—to systematic investigation by 
teams of practitioners and researchers.? 


1 Edward E. Schwartz, “Social Work Research,” 
Social Work Year Book, 1951, American Associa- 
tion of Social Workers, New York, 1951, pp. 500- 
512. 

2 For a discussion of the potentialities of electrical 
recording methods and a description of the over-all 
project of which this study is a part, see: Leonard S. 
Kogan, “The Electrical Recording of Social Case- 
work Interviews,” Sociat Casework, Vol. XXXI, No. 


9 (1950), pp. 371-378. 
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‘ 


At the present stage of objective casework 
research, studies involving the analysis of 
verbatim interviews must of necessity be 
exploratory and methodological in orienta. 
tion. Since the casework interview is the 


central technique of the caseworker, it is to * 


be expected that the practitioner, as well as 
the research worker, will be interested in 
the development of scientific research meth- 
ods in this area. Only future experience 
can test the utility of using the verbatim 
interview to derive the scientific base of the 
complex art known as social casework. It 
seems almost axiomatic, on the other hand, 
that verbatim recording of casework inter- 
views might well be immediately adapted 
to the training, supervision, and develop. 
ment of workers. 


Design of the Study 


The general method of the study involved 
testing certain specific hypotheses regarding 
the typical initial casework interview 
against the actual content of 17 verbatimly 
transcribed interviews. These hypotheses 
were formulated by four intake workers 
who had had a total of 75 intake inter- 
views recorded.* All the hypotheses relate 
to the topic of “problems,” which was delib- 
erately selected for study because it was felt 
that this area of interaction is perhaps the 
critical element in the formulation of the 
diagnostic evaluation and the casework 
plan. They concern changes in the num- 
ber, type, attribution of responsibility for, 
and temporal reference of problems cited, 
as the initial interview progresses. It was 


8 This recording was carried out, with the permis- 
sion of the clients, in the Queens District, Family 
Service, Community Service Society of New York, 
from November, 1948, through May, 1949. 
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Validation of Caseworker Impressions 


the consensus of impressions by these case- 
workers that: 


1. The number of problem statements made by 
poth client and worker decreases as the interview 
progresses. 

2. The proportion of problem statements occur- 
ring in the areas of family relationship and indi- 
vidual personality adjustment is higher in the latter 

rt of the interview than in the early part. 

3- Increasingly, as the interview proceeds, prob- 
lem statements imply attribution of responsibility 
for existence of the problem to the client himself. 

4. During the course of the intervew there tends 
to be a decreasing proportion of both client and 
worker problem statements relating to the past.4 


Two judges, working independently, 
utilized the same problem classification sys- 
tems as a basis for the subsequent analysis. 
One judge examined only those client state- 
ments that were judged to involve prob- 
lems, overtly expressed as perceived by the 
client. The second judge, working with 
duplicate transcripts of the same set of in- 
terviews, analyzed only those responses of 
the caseworker that were judged to be state- 
ments or questions referring explicitly to 
actual or apparent problem situations exist- 
ent for the client and/or his family. All 
other material in the interviews was used 
only for contextual purposes as an aid in 
clarifying the statements of problems made 
by the client and the worker. 

Each identified statement of a problem 
was classified by the respective judges ac- 
cording to three classification systems. 
These classification systems were described 
and defined as follows: 

I. The Problem Area. Each problem 
statement was classified in the problem area 
judged to be most relevant. Twenty-one 
problem areas or categories were consid- 
ered, for example, Family Relations, Indi- 
vidual Personality Adjustment, Economic, 
Old Age, Vocational Adjustment, and so 
on.5 

II. Attribution of Responsibility for the 
Problem. Each client and worker problem 
statement was placed by the judges in 
one of the following categories according 


‘This impression was not unanimously arrived at 
by the four workers, but the latter two authors of 
this study ventured to set up this hypothesis on the 
basis of their own intake casework experience. 
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to where major responsibility for existence 
of the problem or problem situation was 
implied to rest: 

A. Self: Problem attributed to the client 
being interviewed. 

B. Primary, Familial: Problem attributed 
to another member of the family or house- 
hold, or to close relatives. 

C. Primary, Extra-Familial: Problem at- 
tributed to a member or members of a 
group outside the family or close relatives 
but with whom a member of the family has 
had direct personal contact, for example, 
employer, teacher, and so on. 

D. Secondary or Impersonal: Problem 
attributed to general or unspecified social 
conditions or circumstances, or statement 
of the problem made in such a way that no 
clear-cut responsibility was implied for any 
of the preceding categories of reference. 

Ill. Temporal Reference of the Problem. 
The problem statements were also classified 
in one of the following categories: 

A. Past: Problem referring primarily to 
the client’s past. 

B. Present: Problem primarily current at 
the time of the interview. This category 
included problems that might have origi- 
nated in the past but were emphasized as 
continuing through the present. 

C. Future or Conditional: Problem pro- 
jected into the future or stated in a con- 
ditional, assumptive, or hypothetical man- 
ner. 

For the purpose of statistical analysis of 
the data at different stages in the interview, 
each of the 17 interviews was divided into 
“equivalent” thirds, on the basis of the total 
number of major client statements in the 
interview. A major client statement was de- 


5 The classification of problem areas was adapted 
from a form used for statistical reporting by Family 
Service, Community Service Society of New York. 
This classification system is partially based on 
formulations provided by the Handbook on Sta- 
tistical Recording and Reporting in Family Service 
Agencies, Family Service Association of America, 
New York, 1949. Space does not permit the full list- 
ing and definitions of these problem areas or of the 
other classification systems applied to the data. See: 
Handbook for Caseworkers, Family Service Statistics, 
Community Service Society of New York, February, 
1950, and L. H. Arfa and E. J. Heilbrunn, A Trend 
Analysis of Problem Statements in Seventeen Elec- 
trically Recorded Initial Interviews with Clients of a 
Social Casework Agency, Project Report, New York 
School of Social Work, June, 1950. 
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TABLE I 


TOTAL AND MEAN NUMBER OF PROBLEM STATEMENTS MADE BY CLIENTS AND WORKERS IN EACH Successiyg 
THIRD OF THE INTERVIEWS 








es, 
——= 


























Client Problem Statements Worker Problem Statements 
Portion 
pom. Total Mean Standard Total Mean Standard 
Number Number Deviation Number Number Deviation 
First Third 525 30.9 14.2 223 13.1 8.3 
Middle Third 501 29.5 14.1 242 14-2 7.0 
Last Third 375 22.1 11. 197 11.6 6.1 
Total Interview 1401 82.5 31.0 662 38.9 17.8 











fined as the total response of the client 
which fell between two successive responses 
of the worker. 


Results 


Frequency of Occurrence of Problem State- 
ments 


Table I presents the data on the num- 
ber of problem statements made by the cli- 
ents and workers in each successive third 
of the 17 initial interviews studied. The 
results show a steadily decreasing number 
of client problem statements with, how- 
ever, no such consistent trend being appar- 
ent for the worker problem statements. In 
brief, the analysis indicated that (1) for the 
client problem statements, the difference 
between the first and middle third of the 
interviews was not statistically significant ® 
while that between the first and last third, 
as well as between the middle and last 
third, was statistically significant; (2) for 
the worker problem statements, none of the 
differences among interview thirds was sta- 
tistically significant. 


Problem Areas Involved in the Problem 
Statements 


In this aspect of analysis of the problem 
statements by the clients and the workers, 
the statements involving problems classi- 


6 The statistical tests of the significances of dif- 
ferences between the mean frequencies of problem 
statements for the successive interview thirds were 
carried out by means of analysis of variance and 
t-tests. A difference is arbitrarily designated as “sig- 
nificant” if the test of significance yields a probabil- 
ity of .o5 to .o1; a difference is “very significant” if 
the associated probability level is .o1 or smaller. 


fied in the areas of Family Relationship" 
and Individual Personality Adjustment 
were grouped together, as contrasted to 
problems falling in any of the other areas, 
such as Economic, Physical Illness, Employ- 
ment, and so on. Table II presents the re 
sults in terms of the percentage of the total 
number of problem statements in each in- 
terview third which referred to problems 
of Family Relationship or Individual Per- 
sonality Adjustment. No definite trend is 
apparent as one progresses from the first 
third of the interviews to the last third for 
either client or worker problem statements. 
It is interesting to note, however, that for 
the client as well as the worker, over half 
of the total problem statements fell into 
these two areas and that the greatest rela- 
tive percentage occurred in the middle third 


TABLE II 


PERCENTAGE OF PROBLEM STATEMENTS BY CLIENTS AND 

WorkKeErs FALLING IN THE AREAS OF FAMILY RELA- 

TIONSHIP AND INDIVIDUAL PERSONALITY ADJUSTMENT 
FOR EACH SUCCESSIVE INTERVIEW THIRD 


























Portion Client Worker 
of Problem Problem 
Interview Statements Statements 
First Third 55.0% 63.2% 
Middle Third 63.5% 71.9% 
Last Third 58.9% 64.5% 
Total Interview 59-1% 66.8%, 





7 The area of Family Relations actually consisted 
of three subcategories: Marital Difficulty, Parent 
Child Difficulty, and Other. 
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Validation of Caseworker Impressions 


TABLE Ill 


CENTAGES OF PROBLEM STATEMENTS BY CLIENTS 
AND WORKERS WHICH ATTRIBUTED RESPONSIBILITY 
DIRECTLY TO THE INTERVIEWEE FOR EacuH SUCCESSIVE 

INTERVIEW THIRD 

















Portion Client Worker 
of Problem Problem 
Interview Statements Statements 
First Third 19-4% 19-77% 
Middle Third 23.0% 28.5% 
Last Third 28.3% 36.0% 
Total Interview 23.1% 27.8% 











of the interviews for both client and 
worker.§ 


Attribution of Responsibility in the Prob- 
lem Statements 


For the purpose of studying this factor, 
all problem statements by clients and work- 
ers were divided into those in which the 
statements were judged to attribute respon- 
sibility for the problem directly to the client 
being interviewed and those where respon- 
sibility for the problem was attributed to 
any of the other referents. Table III pre- 
sents the results in terms of the percentage 
of total number of problem statements in 
each interview third where responsibility 
was predominantly attributed to the client 
either by himself or by the worker. For 
both the clients and workers there was 
apparently a progressive increase in the 
proportion of problem statements where re- 
sponsibility for the existence of the prob- 
lem was attributed to the client's “self.” 
In both instances the variations among in- 
terview thirds were found to be very signifi- 
cant. Thus, although from an over-all 
standpoint only about one out of every four 
problem statements attributed responsibil- 
ity to the client, there was a marked tend- 
ency for such attribution to increase during 
the course of the interview by both client 
and worker. 


8Statistical tests by means of a chi-square tech- 
nique upon the frequencies from which the per- 
centages were derived indicated that the apparent 
percentage differences between successive thirds 
could have occurred by chance fluctuation. 

_ ® Chi-square tests of significance yielded probabil- 
ities of less than .o1. 
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The Temporal References of the Problem 
Statements 


In this trend analysis the problem state- 
ments referring to the client’s past were 
segregated from those classified as present, 
future, or conditional. Table IV presents 
the percentage of total problem statements 
in each interview third which referred to 
the past. It is obvious that the comparable 
percentages of statements designated as 
present, future, or conditional are the com- 
plements of the percentages in Table IV 
and would express the same results. In gen- 
eral it is to be noted that the over-all pro- 
portion of client references to past prob- 
lems was relatively about twice as great 
as that of the workers. The client problem 
statements, moreover, showed a very sig- 
nificant decreasing trend with respect to ref- 
erence to the past, progressing from 37 per 
cent of the total number of problem state- 
ments in the first third of the interviews 
to about 23 per cent in the last third 
of the interviews. For the worker prob- 
lem statements, on the other hand, no 
consistent trend in the percentages of state- 
ments referring to the past was apparent 
and the differences between interview thirds 
were not significant. The workers, unlike 
the clients, maintained a consistently lower 
level of reference to problems in the past 
but exhibited no trend during the course 
of the interviews. 


Discussion and Summary 
This study is limited by the facts, among 
others, that only 17 interviews were in- 
volved in the analysis, only four workers 
were included, all of the interviews took 


TABLE IV 


PERCENTAGES OF PROBLEM STATEMENTS BY CLIENTS 
AND WorKERS INVOLVING REFERENCE TO THE PAST FOR 
EACH SUCCESSIVE INTERVIEW THIRD 

















Portion Client Worker 

of Problem Problem 

Interview Statement Statement 
First Third 37.0% 14.3% 
Middle Third 27.9% 16.5% 
Last Third 22.7% 10.7% 
Total Interview 29.9% 14.0% 
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place in one geographic locale, and the re- 
liabilities of judgment for the various clas- 
sifications were not determined. Within 
these limitations it is of interest that the 
predicted trends appeared to hold up bet- 
ter for the responses of the clients than for 
the responses of the workers. Of the four 
hypotheses set up with regard to the client 
problem statements, the only one which was 
not substantiated by the content analysis 
was that there would be an increase in the 
proportion of problems falling in the areas 
of Family Relationship and Individual Per- 
sonality Adjustment. In contrast, the same 
hypotheses with respect to expected trends 
for the worker problem statements were 
confirmed only for the increasing attribu- 
tion of responsibility to the client for the 
existence of the problem. 

The hypotheses tested were largely based 
upon the results of discussions with four 
intake workers whose interviews with new 
clients had been electrically recorded. It 
should be emphasized, however, that these 
hypotheses or impressions were directed 
toward describing what the workers felt 
happened most commonly in the initial 
office interview with a new client and were 
not meant to describe what happens or 
should happen with respect to problem 
statements in every initial interview. It 
should also be noted that the judgments in 
this study dealt in a direct fashion with the 
“overt” responses of the client and worker 
and no attempt was made to diagnose un- 
derlying causes for the problems or to inter- 
pret their “real” meaning. 

Although all of the results found are es- 
sentially descriptive in nature, it is interest- 
ing to attempt to relate some of them to 
theoretical considerations about the initial 
social casework interview. 

1. The number of client problem state- 
ments diminished as the interview pro- 
gressed. The initial interview is geared 
around exploration of the applicant’s pre- 
senting problems, in order to evaluate his 
ability to use the resources provided by the 
agency—or, if need be, to guide him to 


more appropriate resources. After the in- 


itial distress in asking for help is relieved, 
the major problems tend to emerge with 
greater clarity. When the applicant has re- 
ceived assurance of the worker's interest, he 
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may be less constrained to reiterate and 
elaborate. Moreover, the latter portions of 
the initial interview may usually tend to 
lay emphasis upon planning toward meet. 
ing problems already brought out, arrang. 
ing for future service, or directing the client 
to other resources. The marked decrease 
in frequency of problem statements by the 
client could therefore be expected to occur 
in the final third of the interview. 

2. No statistically significant trend ap. 
peared in the number of worker statements 
referring to client problems. It should be 
noted, however, that there were fewer such 
statements in the last third of the inter. 
views, a fact that might reflect the concen. 
ration of this portion of the initial inter. 
view on planning rather than on problem 
exploration. A larger sample of initial in. 
terviews might have confirmed this expec. 
tation. 

3. Client problem statements occurred 
over twice as frequently as worker problem 
statements. The worker’s listening role in 
the initial interview and his need to gather 
factual evidence about the client’s problems 
in an effort to establish their true meaning 
would lead to the expectation that worker 
statements referring to client problems 
would be much less frequent than client 
statements of problems. The client utilizes 
the initial contact to present and discuss 
his situation while the worker helps him 
focus his problems so that he may tenta- 
tively diagnose the client’s needs. The pro- 
fessional function of the worker induces 
greater selectivity. 

4. No significant trend was found in the 
proportion of problem statements relating 
to family relationships or individual per- 
sonality adjustment on the part of either 
the client or the worker. Although the 
majority of both client and worker prob- 


‘lem statements were judged to fall in these 


two problem areas, there was no substan- 
tiation of the hypothesis that the client and 
worker tend increasingly to focus on prob- 
lems in these areas as the situation becomes 
more clarified. The belief that the family 
service caseworker could be expected to 
exhibit “sensitivity” toward problems in 
these areas by reason of his training and 
theoretical orientation appears to have 
been reflected in his relatively more fre 
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Social Treatment of the Young Blind Child 


quent references to such problems than 
occurred for the client and not in any 
marked tendency for the worker to direct 
the interview into these channels. 

5. There was a tendency for the client to 
assume increasing personal responsibility 
for his problems and for the worker increas- 
ingly to emphasize the client’s responsibility 
for his problems. As the exploratory proc- 
ess unfolds in the non-judgmental climate 

rovided by the worker, the client becomes 
more able to recognize and verbalize his 
own role in his situation. Paralleling and 
contributing to this process on the part of 
the client, the worker can increasingly focus 
on the contribution of the client himself to 
his problem situation without running the 
risk of interfering with the relationship. 

6. Client problem statements tended to 
relate less and less to the past. While the 
client may relate past difficulties to explain 
or rationalize his present situation, the 
worker picks up on the past problems pri- 
marily where further elaboration may be 
helpful in gaining a better understanding 
of the present problems. The worker tends 
to devote his major attention to those prob- 
lems that may have begun in the past but 
are still present for the client. The worker 
does not block the client from relating his 
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past, but the time limitations of the inter- 
view necessitate fairly strong control on 
the part of the worker which results in 
the client’s increasing focus on current 
problems. 

The outcomes of this study indicate that 
the experienced caseworker’s impressions 
about certain typical trends in client re- 
sponses during the initial casework inter- 
view tend to be substantiated by independ- 
ent analysis of the content of a sample of 
interviews. Their impressions about simi- 
lar trends for worker responses were in gen- 
eral not confirmed. Since the structure of 
casework practice and theory is to a large 
extent based on “impressions,” it is impor- 
tant to have experimental confirmation 
that such impressions are valid. This par- 
ticular study is, of course, only the very 
first step in testing innumerable hypotheses 
about the casework process and its useful- 
ness lies largely in serving as a model. 
While statistical analyses based on verbatim 
interviews cannot demonstrate causal rela- 
tionships between the responses of the 
client and the worker or between these 
responses and the effectiveness of service, 
they do permit the rigorous testing of 
many hypotheses according to which case- 
workers operate. 


Social Treatment of the Young Blind Child 
Beth Eaton Hill 


At the time this article was written, Mrs. Hill was a Caseworker in the Social Service Department, 
Massachusetts Eye and Ear Infirmary, Boston, Massachusetts. 


HEALTH IS DEFINED by sixty-four nations 
in the World Health Organization as “a 
state of complete physical, mental, and 
social well-being.”! Rehabilitation pro- 
grams set up for the handicapped attempt 
to make such “well-being” available to a 
definite segment of our population. In- 
dividuals handicapped by blindness are 
severely limited physically and_ socially. 
Therefore, they must overcome these limi- 

1 Brock Chisholm, M.D., “A New Look at Child 


Health,” The Child, Vol. XII, No. 11 (1948), pp. 
178-181. 


tations before they are able to enjoy this 
type of health. 

The person who loses his sight after hav- 
ing had vision, and after having gained 
visual conceptions of the world, has great 
advantages over the congenitally blind. 
Congenital blindness, however, seems to 
have been increasing since 1949, as the 
causes of blindness in children are changing 
rapidly from infectious diseases to congeni- 
tal ocular defects.2, Thus, many of the con- 

2C. Edith Kirby, “What Causes Blindness in 
Children?” The Sight Saving Review, Vol. XVIII, 
No. 1 (1948), pp. 21-33. 
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temporary blind children will never have 
the benefit of visual conceptions of their 
surroundings, the importance of which can- 
not be underestimated in the learning 
process of the blind. They will also lack 
ability to imitate others and this greatly 
increases a child’s natural dependency upon 
adults. Such dependency must be over- 
come by both the child and the family 
group if he is to take his place as an inde- 
pendent adult in a normal society. 

Because of the rapid increase in 1944 and 
1945 in the number of children congen- 
itally blind from retrolental fibroplasia, the 
Social Service Department of the Massachu- 
setts Eye and Ear Infirmary undertook a 
study of the resources in the community 
which were available to meet the early 
needs of parents with a blind child. While 
specific agencies for the blind may be 
thought of as primarily responsible for 
problems of the blind, in reality few of 
these agencies are organized to give an indi- 
vidualized casework service to the young 
blind child and his parents. Thus, the 
caseworker in any social agency may be 
confronted in a professional capacity with 
the problem of a blind child and his 
parents who are in need of casework serv- 
ice. In our experience most specialized 
agencies for the blind emphasize the edu- 
cational approach to the young blind child. 
They offer suggestions on methods of train- 
ing the child rather than providing indi- 
vidualized social treatment in relation to 
his social adjustment. Both approaches 
are important for the child to develop a 
well-rounded personality. 

The philosophy that evolved as a result 
of our study of the social needs of blind 
children and their parents in cases of retro- 
lental fibroplasia follows the generally 
accepted casework principle of individuali- 
zation of each parent and child in his par- 
ticular social situation. The method of 
meeting each situation was through offer- 
ing specific treatment in relation to the 
individual problem. The parents’ needs 
were the predominant factors in the modi- 
fication of their attitudes toward allowing 
emotional and physical development of the 
children as well as in the determination of 
the type of care which parents were encour- 
aged to give their children. It was found 
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that services that are available to nop: 
handicapped children in the community 
can be helpful and should be available also 
to blind children and their parents. 

This discussion is primarily concerned 
with the function of the medical social case. 
worker in the field of the preschool blind. 
It is based on experience with 206 retro. 
lental fibroplasia children who have re 
ceived service from the Social Service 
Department of the Massachusetts Eye and 
Ear Infirmary. One hundred eleven chil. 
dren have been under active social treat. 
ment and the parents of 94 other children 
have been interviewed on a consultation 
basis. The goal of our program has been 
to enable the blind child to experience as 
nearly as possible the life of a nen-handi- 
capped child, living in his own home, shar. 
ing the family’s joys and hardships, and 
participating in activity with seeing chil- 
dren and adults who primarily compose the 
society of which he is a part. This goal 
was established as a means of preparing the 
blind child for maximum independence 
and satisfaction when he reaches maturity, 


Anxieties Often Expressed by Parents of Blind . 
Children 


In many interviews with parents, certain 
definite anxieties, centering around the fol- 
lowing topics, have been expressed repeat- 
edly: (1) the medical diagnosis, possible 
treatment, and prognosis; (2) the intellec- 
tual capacity of the child; (3) training prob- 
lems; (4) community attitudes; (5) formal 
educational plans. 

1. When the doctor states that an infant 
of four months will probably never see, it 
is to be expected that parents will be un- 
able to comprehend the meaning of his 
interpretation. Often for months they 





_cling to the hope that medical research will 


eventually find a cure, and in many cases 
they seek more than one medical opinion. 
The medical social worker recognizes the 
necessity for their slow acceptance and 
realization, and considers their anxiety and 
expressions of hope to some degree as nor- 
mal reactions. At the same time, as de- 
cisions in regard to the child must be made, 
he encourages the parents to make plans 
realistically to conform with the factual 
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information given by the doctor regarding 
their child’s limitations. 

g. According to intensive study of the 
developmental career of one blind child, 
Dr. Arnold Gesell states that, “Blindness 
in itself does not produce a serious degree 
of retardation.” * This can be interpreted 
to the family as a fact. Parents need also 
to know, however, that blind children are 
slower in development. The parents must 
help their blind child learn to deal with 
the added reality dependency created by 
his visual loss in order to prevent his 
developing emotional dependency. The 
dependency resulting from blindness is 
related to every learning experience, be- 
cause it requires that the blind child’s 
environment be brought to him initially 
instead of his reaching out to his environ- 
ment. The world can be brought to the 
blind child through training, but it is the 
feeling tone relationships given him that 
create his inner impetus to learn. With 
this impetus, he is enabled to learn on his 
own when he begins to walk and is able to 
reach out to his environment. As a result 
of slow development the blind child may 
appear retarded in his early years; he may 
appropriately play with toys that usually 
appeal to a child at a younger develop- 
mental level. He does not appreciate 
many of the toys that appeal to sighted 
children and requires a slower and more 
cautious introduction to new toys. 

Certain characteristic behavior is apt to 
appear frequently among blind children. 
This behavior may consist of eye rubbing, 
body swaying, and other mannerisms that 
used to be thought of as resulting from 
blindness. More recently questions have 
been raised as to whether this behavior 
is a symptom of emotional disturbance or a 
natural reaction to this handicap. If the 
blind child is frustrated or angry, his means 
of expressing hostility and his lack of ag- 
gressive behavior because of his severe de- 
pendency may be difficult for his parents to 
understand. This behavior, combined with 
his slow development, causes his parents 
and others to fear that the child is mentally 
retarded. Psychiatric study has helped us 


8 Arnold Gesell, M.D., Vision, Its Development in 
Infant and Child, Paul B. Hoeber, Inc., New York, 
1949, Pp. 273. 
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understand some of this behavior, but 
study has only begun to answer many of 
our questions. Mental development of the 
blind child has not been explored suffi- 
ciently and there are no mental tests that 
are considered completely objective and re- 
liable for the blind preschool child. Fur- 
ther investigation of the behavior of blind 
children is necessary; at present it is im- 
possible to evaluate how much of their 
behavior is due to mental retardation or to 
emotional disturbance, or is characteristic 
of the blind. 

3. The training problems of blind chil- 
dren are complex and often threatening to 
the parents because they increase their feel- 
ings of inadequacy. The mother’s feelings 
thus may often be displaced onto the child’s 
blindness. The normal negativistic and dif- 
ficult stages of every child’s development 
may reactivate many of the mother’s feel- 
ings that existed at the time of her major 
crisis on finding that her child was blind. 
Discussion with the mother on the handling 
of these training problems will do much to 


minimize this threat. Knowledge regarding _ 


specific training problems related to blind- 
ness will help the caseworker evaluate with 
the parents the positive elements in their 
child’s behavior. 

Such evaluation is encouraging to par- 
ents, since a blind child, because of his 
natural increased dependency, makes many 
more emotional demands upon them and at 
the same time is more lethargic and less 
responsive. Effort expended without reward 
is discouraging and, therefore, parents often 
lose incentive for stimulating their child. 

4. The community attitude toward blind- 
ness is largely in terms of considering blind 
persons as liabilities. The usual reaction 
to the word “blindness” is negative, often 
arousing feelings of fear and guilt. Parents 
may be sympathized with even by total 
strangers, and they find such pity irritating. 
Neighbors sometimes will not permit their 
children to play with the blind child or 
invite him to neighborhood parties. When 
the blind child is allowed to mingle with 
his neighbors, his parents often have a dif- 
ficult time encouraging him to develop any 
degree of independence because the neigh- 
bors rush to assist him through pity. It has 
been our experience that many social agene 
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cies, child guidance centers, and nursery 
schools are reluctant to give service to the 
blind child because he seems different from 
other children. It is not uncommon for 
professional people, as well as laymen, to 
advise early institutionalization of blind 
children, “so they can be trained.” 

5. During the early years of a blind 
child’s life, the parents also become anxious 
about the educational and vocational op- 
portunities that will be available to him 
in the future. With residential schools as 
the only educational plan for blind chil- 
dren provided in some states, separation of 
the child from his parents is a problem that 
many parents must face when a blind child 
reaches school] age. Often the anxiety is not 
expressed throughout the preschool years 
but remains repressed and has a destruc- 
tive effect upon the parent-child relation- 
ship, since parents may not allow them- 
selves to become emotionally involved with 
a child from whom they know they are 
going to be separated within a few years. 
When a blind child nears school age, the 
parents’ anxiety regarding separation be- 
comes intensified. 


Social Treatment of Three Parental Attitudes 


Many factors enter into the parents’ re- 
action upon learning their child is blind, 
and a great many healthy and unhealthy 
defense mechanisms are used in making 
their final adjustment to his blindness. In 
addition to anxiety, which some parents are 
able to verbalize, there is evidence that they 
often have a great deal of difficulty accept- 
ing the fact that their child is blind; they 
are concerned about their own reaction to 
blindness, the feelings it arouses, and their 
ability to handle their feelings and thus the 
child. 

Even mature parents, who make a healthy 
adjustment in accepting their child’s blind- 
ness and who can plan in terms of the 
child’s satisfactions in life, require assist- 
ance. Their requests are usually of a specific 
nature related to a particular temporary 
difficulty or to a need for specific informa- 
tion in regard to community resources. Par- 
ents who have been unable to accept the 
blindness, however, may have difficulty in 
verbalizing their need for help of any kind 
and may be able to do so only after their 
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child has become an extremely disturbing 
influence or has developed behavior prob. 
lems. Because the parental adjustment 
usually determines the child’s own adjust. 
ment to his handicap, it is particularly im. 
portant for casework service to be available 
as soon as possible after the diagnosis has 
been established. 

1. Mrs. A was an emotionally mature 
mother who made a good adjustment to her 
son’s blindness. For a time after Robert 
was diagnosed as blind at the age of three 
months, she continued to seek further med- 
ical opinions regarding possible treatment 
for him. When she had settled on one 
course of treatment, however, Mrs. A be- 
gan to discuss her feelings of guilt about 
the cause of Robert’s condition, and her 
irritation at her feelings of incompetence 
and her hopeless attitude about him. Im- 
patience with herself, because of her feel- 
ings of insecurity in regard to coping with 
a blind child, was later replaced by irrita- 
tion with friends and others in her com- 
munity for their attitude toward the blind. 
She was embarrassed and angered by their 
curiosity and remarks. Mrs. A_ became 
aware that she was unduly upset by little 
everyday occurrences, so she secured a high 
school girl to assist her with Robert in her 
own home. In this way she was able to 
obtain some relief for herself and to return 
to her former social activities. When Rob- 
ert began to show developmental gains, his 
mother was able to take great satisfaction 
and pleasure in his progress, and the atti- 
tude of the community no longer both- 
ered her so much. Instead, she was able 
to make plans in connection with Robert's 
future, and to request help in relation to 
the developmental problems he presented. 

In this situation the caseworker’s goal 
was to increase the mother’s feeling of ade- 
quacy in order to allow her positive feelings 
toward Robert to develop. She recognized 
that much of the hostility, resistance, and 
frustration which Mrs. A showed in her 
early interviews was indicative of her be- 
ginning emotional acceptance of Robert 
and was the expression of her positive feel- 
ings toward him. Although in her initial 
interview Mrs. A raised the question of 
placement of Robert for training, this was 
interpreted as a constructive reaction since 
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she was seeking assistance for him because 
of her own strong feelings of inadequacy. 
Such feelings of inadequacy are not unusual 
for a mother who gives birth to a handi- 
capped child. 

The caseworker’s activity began where the 
mother’s anxiety originated, in relation to 
the medical data. By answering Mrs. A’s 
questions regarding blindness, the worker 
alleviated many of her fears. Mrs. A’s de- 
sire to seek another specialist’s opinion re- 
garding Robert's eye condition was sup- 

rted by the caseworker. She was encour- 
aged to obtain help and relief from the 
total responsibility she felt for Robert, until 
she felt able to do more for him herself. 
As she felt the acceptance of the caseworker 
in her plans, she more freely expressed her 
personal feelings, particularly her guilt re- 
garding the child’s condition. The case- 
worker explained to Mrs. A the univer- 
sality of these feelings and helped her feel 
that they were acceptable. She also en- 
couraged the mother to handle future 
problems and face external situations indi- 
vidually when she was confronted with 
them. Thus, Mrs. A’s problems were put 
in their proper perspective and the case- 
worker was accepted as someone who was 
ready to help if necessary. When develop- 
mental problems appeared, helpful training 
suggestions were made available to Mrs. 
A by a teacher trained in nursery school 
education. 

The effect Mrs. A’s anxiety had on Rob- 
ert illustrates the great similarity between 
the basic behavior patterns established by 
blind children and other children. During 
the period when Mrs. A was overwhelmed 
by her anxiety to such an extent that she 
was unable to take any constructive action, 
Robert reversed night and day in regard to 
sleeping habits, and became irritable and a 
feeding problem. However, by the time he 
was a year old he was progressing well and 
had a very happy disposition. He is now 
3 years old and has continued to make good 
progress developmentally. He has shared 
his home, family, and play with an older 
brother. 

2. Mrs. B had many of the same anxieties 
as Mrs. A, but she was unable to move in 
any direction to relieve these anxieties be- 
cause of her relationship with Peter. 
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Mrs. B, who had been a nursemaid before 
her marriage, had always felt competent 
to care for children. However, even before 
she brought Peter home from the hospital 
after birth she said she became unable to 
sleep, because she feared something would 
happen to him. For some time this basic 
anxiety made it impossible for her to recog- 
nize the additional anxiety which the blind- 
ness created, or to take any measures to 
decrease these feelings of anxiety. 

Mrs. B did not seek medical treatment 
for Peter’s eyes until four months after she 
realized something was wrong. When she 
did learn of his diagnosis and treatment, 
her concern was expressed only by lack of 
activity and affect. She co-operated com- 
pletely with medical recommendations, fol- 
lowing all suggestions explicitly. On clinic 
visits she gave exaggerated reports of Peter’s 
progress and pictured herself as the good 
mother who was ready to devote her life to 
making him happy. 

This attitude continued for three years. 
Mrs. B was unable to accept any assistance 
with Peter’s care, or any relief from him 
during this time. However, she developed 
eye symptoms for which no physical basis 
could be found and her blood pressure in- 
creased. When Peter was 3 she began to 
show concern over his lack of development 
and expressed a desire for help with his 
training. It was at this time that she first 
began to express some negative feelings 
toward him. 

It was learned that Peter at the age of 13 
months was a fussy child who did not play 
with toys. He was hyperactive and destruc- 
tive in his play and slept only five hours a 
night. At 314 years he was an irritable, cry- 
ing child who was “a very picky eater.” He 
banged his head, had temper tantrums, and 
bit and hit other children. He had no 
bowel or urinary control. His vocabulary 
consisted of only a few words and he was 
walking only with support. He showed lack 
of social relationships by wrenching him- 
self away from the touch of an adult. He 
was disobedient and refused to do what his 
mother wanted, although he would later 
show that he was able to comply with her 
requests. The caseworker, from her early 
contacts with Mrs. B, had recognized her 
overprotective attitude toward Peter. She 
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realized, however, that she could be help- 
ful to Mrs. B only if she could establish the 
kind of secure relationship with her which 
would enable Mrs. B to handle her feelings 
with her child realistically. 

The caseworker began to develop her 
relationship with the mother when she ac- 
cepted Mrs. B’s desire to remain with Peter 
during his hospitalization. Through the 
caseworker’s facilitating more frequent vis- 
iting and following the patient's progress 
closely in order to report to the mother dur- 
ing his hospitalization, this separation was 
made less traumatic for her. 

As the relationship developed it was evi- 
dent that Mrs. B had rejected Peter before 
his birth and as a consequence felt guilty 
over his condition. Her sense of adequacy 
in providing care for a child was threatened 
when Peter did not progress. Therefore, 
when she brought up the question of 
whether she should take care of two older 
children who needed a boarding home and 
a good mother, the caseworker encouraged 
her to do so. In this way it seemed she 
could demonstrate her ability to give the 
children good care and thus she might teel 
less threatened by Peter’s lack of progress. 

During the interviews with Mrs. B the 
caseworker gave her recognition for her ef- 
forts with all the children. She sent her lit- 
erature, which offered suggestions pertain- 
ing to Peter’s behavior, and facilitated med- 
ical care. Peter’s mother was encouraged 
to think of herself and her husband, and to 
resume their former social contacts from 
which they had largely withdrawn to de- 
vote themselves to Peter. Educational serv- 
ices of the preschool teacher associated with 
the hospital staff were not offered until 
Mrs. B had a more secure relationship with 
Peter. At present an experience in a nurs- 
ery school for sighted children is being ar- 
ranged for Peter, on the basis of providing 
him with the best care. This experience 
will relieve his mother and provide stimula- 
tion for him. 

With careful timing Mrs. B’s maximum 
performance was attained through a sup- 
portive relationship and environmental 
changes. She was able to keep Peter at 
home and slowly to obtain satisfaction from 
his progress and some help with his prob- 
lems. 


Social Casework 


3- In the case of Mrs. C, anxiety was not 
confined to the child, but seemed diffuse 
and related to a basic insecurity resulting 
from earlier experiences in the mother’s 
past, which became intensified and reactj. 
vated as a result of having a handicapped 
child. Such anxiety results in attitudes that 
are so destructive to the parent-child rela. 
tionship that it may cause irreversible dam. 
age developmentally. Michael's pseudo-re. 
tardation was the result of such a family 
situation. 

Mrs. C had observed that Michael did 
not see objects when he was 6 months old, 
but she did not bring him for an eye exam. 
ination until he was a year old. After she 
was told the diagnosis, she withdrew him 
from medical treatment for two years. 

With the co-operation of two other social 
agencies, a casework relationship was finally 
established with Mrs. C when Michael be 
came 3. Although Michael remained a 
“crib baby” during this period, his mother 
had resisted considerable community pres. 
sure to place him. 

Mrs. C had been addicted to alcohol for 
eleven years prior to Michael’s birth. Her 
anxieties centered around basic family rela- 
tionships and could be traced back to early 
childhood experiences that were in no way 
related to Michael’s blindness. His condi- 
tion, however, aggravated her feelings of 
anxiety and guilt and, therefore, interfered 
with her relationship to him. Evaluation 
of the family situation indicated that Mrs. 
C’s attitude toward Michael prevented her 
from providing adequate emotional secu- 
rity for him and, because of the many com- 
plications in her basic relationships and 
her resistance to psychiatry, modification of 
her attitude was not thought possible. The 
goal of treatment therefore became helping 
the parents to relinquish Michael for place- 
ment in a foster home. 

Through continued acceptance of the 
mother’s feelings and recognition of what 
she had been able to do for Michael, the 
caseworker developed an understanding re- 
lationship with Mrs. C. The caseworker’s 
focus on Mrs. C’s adequacy as a mother, 
as illustrated by how well she had brought 
up her other children, enabled her to feel 
secure in requesting temporary placement 
for Michael. She was able to recognize 
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her limitations with him and to release him 
for foster home placement, on the basis of 
his obtaining the necessary training. 

As Michael was still in an infant stage of 
development at the age of 4, he was placed 
in a foster home primarily to offer him the 
emotional security he would need before 
any developmental progress could be antici- 

ted. Psychiatric treatment was also made 
available for him during placement. On 
the basis of a pre-placement pediatric exam- 
jnation and one 314 months after place- 
ment, Michael had advanced developmen- 
tally from a 6-month level to an 18-month 
level during placement. After he was placed 
Mrs. C began to take more interest in the 
other members of the family and outside 
activities. 


Summary 

Experience with this group of 206 chil- 
dren with retrolental fibroplasia has indi- 
cated that the majority of parents, with 
supportive treatment, are able to make a 
satisfactory adjustment to the child’s blind- 
ness and do not break down either physically 
or emotionally. In instances where they 
have been too disturbed to cope with the 
anxiety centered about the blindness, there 
have been special circumstances which have 
created too great an emotional burden. In 
these cases, with casework help, one or two 
parents were able to accept psychiatric 
treatment. In situations in which the child 
has developed obvious behavior problems 
which have appeared to be based on the 
parent-child relationship, a number of par- 
ents have been able to accept psychiatric 
treatment for the child with the caseworker 
offering a supportive service to the par- 
ent. In other instances where psychiatric 
treatment for the child was too threatening, 
parents have been able to accept foster 
home care. Foster home placement of blind 
children has been used primarily to provide 
the child with a warm, accepting relation- 
ship which offers the security necessary to 
stimulate the child’s growth and develop- 
ment. 

Through this study it was learned: 

1. That a home environment that con- 
tains a warm parent-child relationship 
offers the blind child maximum opportu- 
nity for development, physically, emotion- 
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ally, and mentally. In an accepting home 
environment the blind child lags a little 
developmentally behind the normal. With- 
out stimulation and security, he is apt to 
be grossly retarded developmentally. 

2. That most parents, like Mrs. A, orig- 
inally feel ambivalent toward their blind 
child. They need assistance with handling 
their anxieties before they can form warm 
relationships with the blind child. Since 
the mother-child relationship is the most 
influential factor in a child’s life, the role 
of the caseworker working with the pre- 
school blind is focused on the mother, with 
the goal of developing a sound parent- 
child relationship. 

3. That many of the children who appear 
retarded have “caught up” by the time 
they are of school age. 

4. That training problems, which cre- 
ate considerable anxiety for the parents, 
may be greatly reduced by making avail- 
able services of experts in the preschool 
educational field when the parent is ready 
to use such service. 

5. That nursery schools for the sighted 
have offered many blind children stimu- 
lation and satisfying relationships outside 
their homes. At the same time, they re- 
lieve the mothers and begin the child’s ad- 
justment to a sighted world at an early 
age. 

6. That early association between the 
blind child and the seeing community is 
possible and profitable as preparation for 
his later adjustment to society. 

4. That community attitudes toward the 
blind child can be changed by persistent 
efforts to interpret and individualize the 
child and his needs. 

Blindness, because of its permanency and 
the dependency it creates, evokes emotions 
of pity, frustration, and the feeling of in- 
security in people who are unfamiliar with 
blind people and their capacities. This re- 
action is found among professional persons 
as well as the general public; however, care- 
ful scrutiny of these feelings and knowl- 
edge regarding blindness will enable the 
caseworker to see the blind child and his 
parents as individuals with both strengths 
and weaknesses. 

Although there is much to be desired in 
the knowledge and attitudes of both lay 
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and professional persons regarding young 
blind children, the social caseworker in any 
agency can be helpful to the individual 
child and thus contribute to the solution of 
a larger problem. In our experience prob- 
ably the most helpful contribution of the 
caseworker was the ability to dissociate the 
child and his blindness and to see him as a 
child—as an individual with all that that 
implies—rather than as one of a class. The 
fact that the caseworker, because of his 
self-discipline, can do this carries over to 
the parents, who in turn can begin to think 
less of the blindness and more of the child. 
They can thus begin to have natural pa- 
rental reactions to the blind child rather 
than reactions that are first colored by the 
child’s blindness. This recognition of the 
child himself can also be carried beyond the 
parents to the neighborhood, to the nursery 
school, and to others in the community 
with whom the caseworker has contact. The 
caseworker is effective also through his un- 
derstanding of the parents’ problem and 
through enabling them to use him in a 
helpful way. Many parents have excellent 
impulses in regard to their blind child, but 
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have no authoritative person with whom 
they can discuss their plans and who cap 
help them carry them out. They are offereg 
advice by many uninformed people aboy 
what is best to do for the blind in the 
way of education and training. As a result, 
they are fearful that their own instincts tg 
keep the child at home, or to refrain from 
pushing the child’s general training, will 
result in damage to the child later. The 
caseworker can reinforce the parent’s de. 
sire to be a parent to the blind as well as 
to the seeing child, taking both the respon. 
sibilities and pleasures that are entailed. 
We have found that parents who have 
experienced the consistent interest and sup. 
port of the caseworker and observed his ef. 
forts to open up opportunities for their 
children have been able to release their own 
energies in constructive action rather than 
passive acceptance. The strengthening of 
the parent-child relationship is accom. 
plished by the same method in any case. 
work situation, although a different body 
of knowledge is required for different prob- 
lems. 


The Caseworker Deals with Employment Problems 


Emilie T. Strauss 


Miss Strauss, who was in charge of an employment service at the Community Service Society of 
New York for several years and later was a caseworker for Travelers Aid, is now on the staff of 
International Social Service, New York, N. Y. 


VOCATIONAL PROBLEMS — unemployment, 
irregular employment, dissatisfaction at 
work—bring more clients to the doors of 
social agencies than any other kind of dif- 
ficulty. The case load in the public assist- 
ance agency fluctuates with the labor 
market, rising in times of unemployment, 
shrinking when jobs are easily secured, but 
always containing a hard core of unem- 
ployed clients. The probation officer is 
told that Satan found mischief for the de- 
linquent’s idle hands. The family case- 
worker hears that the quarreling began 
when the breadwinner’s work “got slow.” 
The Travelers Aid client says he left home 
to get a better job. Even in the children’s 


agency, requests for placement of children 
are frequently blamed on and related to 
the mother’s working conditions. 

This paper will point out the values in 
interviewing about work as a way of under- 


“standing a client’s habits, attitudes, and re- 


lationships. It will also discuss considera 
tions and methods in helping the client to 
get work. 


Interviewing about Work 

Since problems about work are frequently 
central in the client’s description of his 
troubles, they provide early leads for ex- 
ploration. The client gains confidence, as 
he enters this new casework relationship, 
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from the worker’s recognition of the impor- 
tance of these problems about work and his 
concern with their solution. 

Because many caseworkers are more ac- 
customed to evaluating family relationships 
than work histories, they sometimes fail to 

ick up opportunities for securing a better 
understanding of the client through the pic- 
ture of vocational trouble that he presents. 
They are apt to move, perhaps faster than 
their client is ready, toward discussion of 
more intimate, personal matters. It is help- 
ful to recognize the fact that many people 
who are reluctant to talk about their family 
problems may welcome discussion of their 
work life, and that, in discussing this, they 
reveal much about their characteristic be- 
havior. Frequently, such discussion illumi- 
nates for both the worker and the client 
the complex of reasons which caused the 
trouble. Frequently, too, the client is 
helped, by this kind of interviewing, to 
some clarification of his problem and to 
take more responsibility for his own part 
in the difficulties in which he finds himself. 


Miss J, age 28, applied at Travelers Aid for 
shelter. She was terrified by her inability to hold 
jobs as a sewing machine operator. She described 
the well-paid and steady operating job in Cleve- 
land, which she had left three weeks ago to come 
to New York. She seemed reluctant to give even 
the address where she had lived in Cleveland, and 
became suspicious and evasive when asked her rea- 
sons for leaving such a good job and coming to a 
strange city. The worker, recognizing this, dis- 
cussed with her instead her unsuccessful work ex- 
periences since coming to New York, and then her 
previous work as an operator. She told with pride 
of learning this skill in six months on the job in 
Cleveland. 

As she was encouraged to tell more of her work 
history, she gave a picture of a wandering life, 
staying in cities six months or a year, successfully 
learning many new skills, but always moving on in 
the hope of being “a new person” in a new setting. 

In talking about her education and earliest work 
experiences, she spoke of her mother, picturing her 
as overindulgent and overprotective, who objected 
to one job as a strain on Miss J’s eyes and to another 
because she disapproved of night work. Miss J 
had left home at 18 to establish her independence. 

A question about union membership brought 
out the fact that Miss J always changed her first 
name in every move and destroyed all documents 
related to the place she was leaving. She was 
totally unwilling to transfer union membership or 


even to use a previous social security number in a 
new city. 

At the end of two interviews, focused mainly on 
her need for work, Miss J was referred to an inter- 
viewer in the State Employment Service. She 
secured a job pasting leather novelties (another 
chance to learn a new skill). In a third interview 
she began to question the reasons for her repeated 
need to discard her old self. She eagerly accepted 
referral for continued service to a family agency, 
where she later requested and got help in arrang- 
ing for psychiatric treatment. 

The above illustration exemplifies the 
way in which interviewing about present 
unemployment and previous work may re- 
veal the client’s attitudes and give indication 
of his earlier life and of the depth of his 
problem. It shows, too, how such discussion 
may help the client to recognize his prob- 
lem and to move toward doing something 
about it. 


Evaluating Work History 

What facts are relevant in exploring work 
history and vocational desires? What kinds 
of insights can be gained from these facts? 
The caseworker interviews about work, 
first, to enable him to understand more 
fully the client and his total situation, and, 
second, to facilitate the wise selection and 
use of other specialists as they are needed. 
Employment workers and vocational coun- 
selors are needed for technical help in solv- 
ing vocational problems. 

In listing the areas that may profitably be 
explored in securing work history, it is not 
intended to suggest a barrage of questions 
or to imply that the caseworker will need 
to cover all the points for any one client. 
With a simple, “Tell me about the work 
you have done,” and with comments and 
supplementary questions which show in- 
terest and understanding as the story de- 
velops, the worker learns something about 
what a client has done and how he has felt 
about a series of vital experiences. 

A review of work history, covering the 
duration of the jobs held, earnings, and 
reasons for periods of unemployment, 
always gives some information about stabil- 
ity. It also frequently reveals health prob- 
lems and many other areas of special diffi- 
culty if these are present. Such a history 
includes consideration of how the client ac- 
quired the skills he now seeks to market, or 
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his preparation for the new field he wants to 
enter. For many kinds of work, learning 
by experience is as important as formal 
training, and the client’s description of how 
he “picked up his trade” gives a picture of 
his intelligence and resourcefulness. For 
instance, military experience may have pro- 
vided skills, ranging from cooking or 
machine repair to the supervision of com- 
plicated operations. In discussing work his- 
tory with young veterans, a description of 
what the man did in his military life is 
likely to evolve and will probably reveal his 
relation to authority and his leadership 
qualities. 

Youngsters can be helped to describe 
their school experiences, the courses they 
took, why they changed courses, and why 
they left school when they did. Truancy and 
its causes are significant and need further 
exploration. Some discussion of questions 
arising in these areas, when possible, will 
give leads to a youngster’s interest in learn- 
ing, his use of his mind, his ability to make 
a plan and carry it out, and his willingness 
to endure discipline and routine. 

Persons who claim or hope for profes- 
sional status show their adjustment to 
reality as they discuss their preparation for 
the work they wish to do. How clearly has 
the man who plans to be a refrigeration en- 
gineer faced the need for long and arduous 
training? What background does the 18- 
year-old “commercial artist” bring to her 
search for a “creative job”? It is helpful to 
secure specific information about tasks the 
client has performed and the responsibili- 
ties he has carried in some of the jobs he 
has held—perhaps the one he held longest 
or liked best. This enables the caseworker 
to judge the reality of the client’s claims 
to previous status. Thus, the boy who has 
called himself a shipping clerk may explain 
that his work consisted of wrapping bundles 
and going on errands. There are also 
clients, now weighed down by discourage- 
ment, who get renewed hope as they describe 
the responsibilities they have successfully 
carried in the past. 

In discussing such questions as how jobs 
were secured, why they ended, which ones 
were liked and which were disliked and 
why, we learn how the client relates to oth- 
ers, and how much of his feeling about his 
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family may come out. Raymond liked help. 
ing the baker in the House of Correction 
because the boys asked him to see that they 
got apple pie and so he “felt like a big 
shot.” Joe says both of his employers were 
“too bossy, just like my dad.” Mr. Richards 
threw up his job as a traveling salesman 
because his wife “began to run around 
with other men.” 

Especially useful in interviewing people 
whose work experience has been limited is 
some consideration of the skills that th 
have used in everyday living. John has re. 
paired broken window cords for his mother 
and built a bookcase for her birthday. Mary 
prides herself on the Christmas packages she 
can wrap. She made the dress she has on, 
Both are describing an interest in using 
their hands. Miss Clement loves music, 
plays bridge, but “never even made a cup 
of coffee.” Perhaps she is rejecting the com- 
panion’s job she claims to want, and is really 
hoping to become a permanent, paid visitor 
in some home. 

Interests and hobbies show some of the 
ways in which the client seeks satisfactions, 
but vocational experts are required to esti- 
mate “talent,” to appraise its usefulness as 
a way of earning a living, and to determine 
what kind of training program may be 
desirable. The caseworker should beware 
of fostering in the client unrealistic hope 
that he will find, through “self-expression” 
at work, quick solution of deep-seated 
emotional problems. It is true that some 
artists (and even some social workers) find 
in their work an outlet for impulses 
thwarted in other directions, but, in most 
cases, their professional success depends on 
training, perseverance, and self-discipline. 
The alcoholic’s need for repeated escape 
from his inner conflicts, the instability of 
the chronic runaway, the wish of the “cling- 
ing vine” for dependence, will probably in- 
terfere with work adjustment of any sort. 
Treatment for the underlying difficulty may 
need to precede or to go along with a pro 
gram for securing vocational satisfaction. 


Using Employment Agencies 

What is the caseworker’s part in helping 
the client to find a job? Much of the case- 
worker’s task consists in helping the client 
to decide what he can do for himself, 
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whether he needs to find resources for help, 
what resources are available, and whether 
he wishes to use them. Before referring a 
client to a clinic or to a recreational center, 
the worker needs to test carefully his desire 
for such service. Direct participation in a 
client’s search for work requires the same 
kind of care and a special sensitivity. A man 
can, without the slightest guilt, refuse med- 
ical care or say that he does not wish to be- 
long to a club. He may not be able to 
admit, even to himself, a reluctance to 
work. Perhaps he asks for help in finding 
a job, or assents when the caseworker as- 
sumes that he wants such help, as a way of 
winning approbation by proving that he 
“wants to do right.” The decision, then, 
about how to help him depends on what 
the caseworker has learned about his habits, 
attitudes, and desires. 

Before proceeding to help the client find 
employment, a number of questions need 
to be answered. What causes his present 
predicament? Is it chronic? Does he really 
want a job? Can he settle down now to 
make long-range plans, or is it stopgap 
work he needs? What employment resources 
does he know and use? If he is young 
enough to need a work permit, has he proof 
of his age and such other documents as may 
be required to secure such a permit? Help- 
ing a person to secure employment means 
referring him somewhere else, and the an- 
swers to questions of this sort determine 
to whom he should be sent, how much re- 
sponsibility the worker will take in the re- 
ferral, and when it should be made. 

The most usual, and ordinarily the most 
useful, way of helping a client to get a job 
is to refer him to an employment agency. 
In a community with a public employment 
service, caseworkers should establish pro- 
cedures for using this service effectively. 
In many state employment service offices, 
there are interviewers, specially trained to 
serve veterans, handicapped persons, and 
inexperienced youngsters. Co-operative re- 
lationships with these special interviewers, 
or with other interviewers whose interest 
has been secured, permit telephone con- 
sultation by the caseworker before referring 
a client and after his contact with the inter- 
viewer, 


For effective use of any employment re- 
source, caseworkers should remember that 
employment workers have two sets of 
clients—employers and applicants; when 
the caseworker’s “client” registers at an 
employment service, he becomes the em- 
ployment worker’s “applicant.” Employ- 
ment workers are concerned with the 
abilities of applicants and the needs of 
employers. They may be willing to see 
and to report on the applicant whose abili- 
ties the caseworker wishes to have evalu- 
ated. They may helpfully advise the 
applicant where else to apply to get work. 
They cannot refer him to a job unless he 
seems likely to fill an employer’s specified 
needs. 

Consultation with an employment inter- 
viewer should, therefore, focus on the 
client’s employability and not on his pre- 
dicament. Before making the telephone 
call, the caseworker should be ready to give 
the facts about the client’s age, his previous 
work, and his present desires. If refer- 
ences have been secured, they should be 
quoted. The purpose of the referral 
should be clearly stated, and if the case- 
worker wants advice about the client’s 
skills and work attitudes, he should be 
ready to state his questions. 


Considerations in Making Direct Referral to 
Employers 

In general, the practice of the casework- 
er’s attempting to place the client by direct 
referral to an employer is questionable. 
If the client has real ability, he finds in 
an employment service a range of choices 
which the caseworker cannot offer. In the 
present labor market, manpower is in great 
demand and each potential worker should 
be used to his maximum productiveness. 
The employment worker allocates man- 
power more effectively than the caseworker, 
whose knowledge of the labor market is 
limited. When jobs are scarce, the case- 
worker may underestimate the competition 
that the client faces in applying for the 
position to which he sends him, and thus 
the worker may become involved in the 
client’s disappointment if he is rejected. 

Caseworkers are perhaps more likely to 
try to find employers for their less compe- 
tent than for their more competent clients. 
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For many caseworkers, the temptation to 
find a “sympathetic employer” arises when 
a disturbed client seems, through the case- 
worker’s help, to be progressing toward 
greater stability. Here restraint and ob- 
jectivity are especially needed. When the 
caseworker attempts placement, he accepts 
the employment worker's responsibility for 
relating to the employer as well as to the 
client. The “sympathetic employer” has 
an emotional involvement in hiring the 
client. The client may be dissatisfied with 
the job; he may be inefficient; he may con- 
tinue to drink, to steal, or to quarrel with 
authority. The caseworker’s ability to help 
him with these problems may be gravely 
hindered by the client’s reaction to the fact 
that the worker got him the job and by the 
worker’s relationship to the employer. 
The community may lack good employ- 
ment agencies. Existing agencies may 
hesitate to accept responsibility for placing 
certain groups, as, for instance, persons 
recently released from correctional insti- 
tutions or mental hospitals. Here the 
casework agency should join with other 
community groups to see that the needed 
facilities are provided. Pending establish- 
ment of satisfactory employment facilities, 
caseworkers may feel impelled to render 
placement service directly to their clients. 
Under these circumstances, it is wise to 
centralize such activities. If enough clients 
need placement service, the agency may 
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wish to set up its own employment depart. 
ment. If the need is less frequent, per- 
haps one worker may be designated ag 
employment consultant, assisting the rest 
of the staff in helping their clients in their 
work search. Whatever solution is at. 
tempted, the agency and its workers should 
recognize that employment placement is a 
specialized profession; those who under. 
take such work should accept the disciplines 
of that profession. When poorly selected 
applicants are referred to jobs by a social 
work agency, it damages the reputation of 
social workers as competent and responsible 
people, and of their clients as desirable 
members of the community. 

Within the framework of their own pro. 
fession, caseworkers have an opportunity to 
learn from examining interviews concern- 
ing employment, and from reading and 
observing the conditions and requirements 
of the employment world. The caseworker 
who is objective in evaluating the nature 
and causes of a client’s vocational prob- 
lems, who knows employment resources, 
and who has a friendly and frank relation- 
ship with interviewers in a variety of em- 
ployment agencies, has invaluable help to 
offer clients. Here is an opportunity for 
practical service requiring everything that 
the most sensitive, mature, skilled case 
worker knows and uses in helping people 
to help themselves. 


Editorial Notes 


A Few Comparisons 

It is with an inevitable feeling of being 
in midstream, neither here nor there, that 
we resume the editorial responsibilities of 
SociaL CAsEwork after a year in Europe. 
The leap across the Atlantic, in either 
direction, is a long one in the field of social 
work and finding one’s equilibrium takes 
a little time. At this point, it seems that 
the adaptation to the European setting 
somehow did not present as many conflicts 
and uncertainties as does the reassimilation 
into the familiar home scene. The reasons 


are more or less obvious. In Europe the 
leaders in social work are attempting to 
introduce basic American concepts into 
social work practice and social work edu- 
cation. In spite of the magnitude of the 
undertaking, the task is one of working 
with familiar principles that are deeply 
entrenched in our way of thinking—or, as 
we say, are part of our “philosophy.” Such 
points as the right of the client for self- 
direction, the confidential aspects of the 
social study, provision of social care for 
children and adolescents which ensures 
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Jove and security, individualization of 
social needs, the psychological value of a 
supporting relationship, and so forth are 
the ones currently receiving attention in 
European schools and training programs. 
In contrast, in the more advanced stage 
of social work development in the United 
States the focus is on refinements of these 
rinciples and on the subtleties of their 
application. In this issue of SociaL CAsE- 
work, for instance, thoughtful analyses are 
made of such important technical concerns 
as the role of the caseworker in the treat- 
ment center team, the nuances of the prin- 
ciple of client self-determination, the place 
of research in validating casework hypothe- 
ses, the special needs of a group of handi- 
capped children, and the values inherent 
in a skilful employment interview. The 
papers, taken collectively, are, we think, 
excellent, each making a noteworthy con- 
tribution. All of them are typically Ameri- 
can, reflecting a stage of refinement which 
our longer experience and more advanced 
professional education has made possible. 
The European social worker looks with 
envy at our advantages—the number of 
trained personnel, our educational facili- 
ties, psychiatric resources, funds for experi- 
mental work and research, and so forth. 
He is not as likely to know about the weak 
points in our programs, the uncovered areas 
or the real lack of trained personnel. He 
sees us, as we perhaps represent ourselves, 
as advancing steadily on every front. His 
hope is to have the good fortune to come 
to the United States for a period of study. 
But it seems to us that many European 
countries, in spite of their lacks in what we 
consider technical development, achieve a 
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greater measure of general social good. 
Conflicts between planning and legislative 
bodies seem not so acute; insurances and 
public assistance programs are not subject 
to the violent attack that they are here. It 
is unlikely that a classic social work text 
would be officially withdrawn, as happened 
on our shores of freedom. Whether exag- 
gerated or not, it seems that the headline 
reports of narcotic addiction among the 
youth in America suggest something un- 
stable and unsatisfying in our cultural life. 
Institutional care for the aged, the mentally 
ill, and the delinquent in western Europe 
does not follow the pattern of extremes, 
some excellent and some very bad, that 
we find here. Such comparisons, if valid, 
lead to a disquieting paradox. Social work 
in the United States, while technically 
more advanced than in Europe, seems not 
to have found as adequate solutions to 
the problems of social care and human 
adjustment. 

Perhaps the difficulties lie in the patient 
and not in the physician. Our hetero- 
geneous population, which is doubtless 
more mobile, competitive, and materialis- 
tic, may account for the extremes in 
behavior, for conflicts and inconsistencies. 
But until we understand more fully the 
forces that affect the essence of social living, 
we shall run the risk of serious failure to 
meet “common human needs” in spite of 
our expertness. 

It is not that we underestimate or 
belittle the value of techniques; our wish 
is only for a fuller understanding of what 
lies beyond them. In this area we may 
have much to learn from our European 
colleagues. 
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GROUP LIFE: THE NATURE AND TREATMENT OF 
ITS SPECIFIC CONFLICTS: Marshall C. Greco. 
$57 pp. 1950. Philosophical Library, New 
York, or SoctaL CAsSEWoRK. $4.75. 

This book takes the meaning of group life as a 
holistic principle in its most literal sense: “It must 
be that all life is inherently drawn to other life.” 
“Life then is dominated by a single design, a whole 
Whose features are governed by the characteristics 


of all of the parts. Life is organized, it follows a 
plan.” 

This idea of an indivisible whole, which the 
author asserts is in harmony with the findings in 
the natural sciences, is then extended to the prob- 
lem of the individual within his group. The author 
attempts to show that “the neurotic problem is a 
mere echo of a basic group conflict”—“group” 
meaning the community at large. This principle, 
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when applied to psychotherapy, shows us that 
“group life has it within itself to provoke... 
man in the most fundamental sense of the term.” 

A person’s neurotic behavior must not be looked 
upon as a continuous development to be traced 
genetically or historically, but is judged to be 
elicited by a contemporaneous set of motivating 
conditions. Neurosis, the author asserts, can be 
described in phases; and in looking back upon an 
individual’s development, we can always point to 
periods when the neurosis was not in evidence. 
Neurotic behavior is an expression of the means 
by which the individual can realize his group func- 
tions most adequately in a given situation. For 
example, to be a homosexual means to assume a 
role that the total panorama of group ties demands 
at a certain time. 

This group orientation, in some measure, has a 
healthy, practical implication, although given rela- 
tively brief treatment in this book. If the com- 
munity is regarded as the most fundamental source 
of motivation, then the therapist is called upon 
to utilize the community as the primary agent of 
cure. The author cites this illustration: A girl of 
promiscuous behavior was brought into contact 
with a girl of higher reputation and rather sophis- 
ticated make-up through arrangement of the 
psychologist. As a result of this type of mobiliza- 
tion of community resources the girl became proud 
of her acquaintance. “Within a few days the 
patient dropped most of her symptoms. ...” “Thus 
the therapist in providing new avenues for actual 
client needs (forgetting the neurosis) either recon- 
ciled some of the forces impinging upon the client, 
or ... he supplanted a phase of the subject’s 
sociology, a phase that held a key position in his 
neurotic setting.” 

A few thoughts suggest themselves: (1) Is the 
individual merely an echo of social conflicts, and 
can we disregard the importance of intra- and 
inter-personal stresses? (2) Further, this book fails 
to consider that social demands are subject to indi- 
vidual interpretation and elaboration, and that a 
person will cling to his distorted perceptions 
despite changes in reality conditions. (3) It is 
difficult to conceive of neurosis as occurring in 
periods or phases; a neurotic symptom cannot be- 
come manifest unless it has first been latent. The 
cases presented by the author in support of his 
view are not persuasive: even in excerpt form, 
clear hints of existing neurotic trends are given 
prior to the periods which the author describes as 
a neurotic phase. 

Finally, in trying to prove his main thesis of an 
indivisible whole, the author draws upon sources 
in the fields of biology, physics, and evolution. An 
impression is conveyed that these researches (whose 
interpretation is a matter for discussion) have ipso 
facto proved the author’s theory regarding indi- 
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vidual and group behavior. Certainly, the scientific 
status of this book rests more on implication than 
on demonstration. 

With these reservations in mind, we may seri- 
ously question Mr. Greco's introductory sentence, 
stating the purpose of this book: “We hope this 
book is at least a mediocre attempt toward intro. 
ducing an idea that will change the meaning of 
social and personality conflicts as radically as did 
Freud.” 

Asya L. Kapis 
New York, N. Y, 


SOCIETY AND ITS CRIMINALS: Paul Reiwald. gis 


pp.. 1950. International Universities Press, 
Inc., New York, or SoctaL Casework. $4.50, 
This is a brooding, philosophic book. In it a 


distinguished Swiss criminologist, trained primarily 
in criminal law, discourses about the nature and 
origin of crime in modern society and the fallacies 
surrounding the administration of criminal justice, 

A book of this sort is excellent reading for social 
workers. It is not, like so many American writings 
on crime and delinquency, a textbook for college 
upperclassmen or graduate students to use in 
preparation for a professional career in social work 
or correction. It is eclectic to a degree few Ameri- 
can scholars would attempt. It is diffusive and 
contemplative, not informational. 

Essentially, Reiwald is a lawyer pursuing the 
philosophic justification of criminal law. In this 
process, he wants to know how others think. He is 
not content to quote other criminologists, other 
lawyers. He turns to the anthropologist, the social 
psychologist, the psychiatrist, the theologian, and, 
with almost equal confidence, to the novelist and 
the dramatist, for illustrative and supporting ma- 
terials. He weaves strands from all these sources 
into an almost mystical fabric. 

One thesis the author holds is that the rela- 
tionship between society and its criminals has 
undergone a decisive change in recent years. For 
ancient concepts of absolute good and evil, we 
have substituted the contrast of social and asocial. 
It is this contrast that controls our day-by-day 
behavior; it is the asocial act that is stigmatized 
as criminal. Our criminal law, however, is built 
upon the absolutes of good and evil which are not 
necessarily identical with shifting standards of 
social and anti-social behavior. 

Society is always encountering situations where 
the “social” act, that which is expected and ac- 
cepted in normal society, is defined by law as the 
“asocial” act, that which is wrong and must there- 
fore be punished. The widespread violation in 
America of the prohibition statutes and of the 
statutes against gambling, and the all but universal 
acceptance of the black market in postwar Europe, 
provide examples of the revolt of the masses against 
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the criminal law when the law differs from mores 
as to the nature of socially acceptable or unaccepta- 
ble conduct. 

Reiwald pursues his inquiry into the attitudes of 
socially accepted individuals toward crime and 
punishment. His chapters on “The Judge and the 
Father,” “The Criminal in Phantasy” and “The 
Psychology of the Crime Novel” suggest the inner 
conflict which everyone encounters, and explain, in 
psychoanal ytical terms, the avoidance of the crimi- 
nal and the satisfactions of catching and punishing 
criminals. 

Another chapter, which has a direct appeal to 
social workers, is entitled “The Resistance of the 
Lawyer to Psychology.” This, though placed early 
in the book, provides a logical preparation for his 
conclusions. The lawyer is educated along lines 
that predispose him to look at the “case.” The 
psychologist. broadly defined, looks at the indi- 
vidual. whose conduct he considers to be merely 
symptomatic. The lawyer disposes of the “case” 
by punishing the individual in accordance with a 
more or less ancient formula which says that the 
penalty for such and such a breach of good conduct 
is inevitably so many dollars in fine or so many 
years’ imprisonment. The psychologist who chal- 
lenges this approach to crime and punishment is 
unintentionally attacking the foundations of legal 
practice and, therefore, in the viewpoint of the 
lawyer, attacking the foundations of social order. 
That there are many lawyers who agree with 
Reiwald, himself a lawyer, does not alter the fact 
that courts change slowly and that, in America as 
in Europe, it is still the exceptional court that 
fails to practice “homeopathic magic” by treating 
the offense as the core of the problem rather than 
using “science” to study the offender and develop 
treatment accordingly. 

One more object of Reiwald’s concern deserves 
mention. He is troubled because autocratic justice 
has a harmful effect upon its administrators. “The 
autocratic criminal law .. . is the enemy of true 
democracy. It compels and accustoms men to con- 
trol their fellows without their consent and against 
their wills. This is the final reason .. . for 
investigating the effect of punishment not as ap- 
plied to those who are punished but to those who 
inflict the punishment.” 

This book provides one more expression, an 
interesting and different expression, of the view- 
point increasingly manifested by social scientists: 
that punitive justice is injustice, and that the only 
approach to the solution of the problems of crime 
and justice in a democratic society, and perhaps 
in a Christian society, lies in the substitution of 
objective treatment for subjective vengeance. 

Douctas H. MACcNEIL 
State Dept. of Institutions and Agencies 
Trenton, N. J. 
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WORKING WITH TEEN-AGE GANGS: Paul L. Craw- 
ford, Daniel I. Malamud, and James R. Dump- 
son. 162 pp., 1950. Welfare Council of New 
York City, New York, or SociaL CasEworK. 
$2.75. 

This is a book that evokes mixed reactions. It 
is a report of a three-year area project with teen- 
age gangs, conducted under the authority of the 
Welfare Council of New York City. Though we 
have had youthful gangs as far back as anyone can 
remember, gang activities in the past were on a 
different plane. This recent project was an attempt 
to deal with the serious disturbances of gangs on the 
streets of New York just after the close of the last 
war, when real gang warfare, often resulting in 
deaths, was carried on. 

The experiment was bold indeed, for it was 
organized in one of the worst slum areas in the 
city. The project was experimental only in so far 
as New York City was concerned; it followed up 
similar work done in Chicago, Cleveland, Detroit, 
Los Angeles, and elsewhere. This does not diminish 
its importance since it marks the first time in recent 
years that social work in New York has been willing 
to accept such groups and work with them. The 
workers committed themselves to going out into the 
field and working with individual groups instead of 
futilely waiting for these young people to come to 
the agencies. They intended to disprove the atti- 
tude that such “hard to reach” groups were not 
amenable to social treatment because they did not 
fit in, or were unwilling to do so. In this respect 
the project was eminently successful, and, if for 
nothing else, the book is well worth reading in 
order to see how it was practiced. 

Those who conducted the project recognize the 
weaknesses inherent in their set-up. There were 
four active workers, each of whom was assigned to 
work with an individual gang. The gangs num- 
bered from 35 to 100 members. Each gang “had a 
history of violent warfare, weapon-carrying, steal- 
ing, rape, truancy, and the use of narcotics.” In 
such a setting, and with such great numbers, it is 
inconceivable that any great change in the youth 
could have been accomplished. The worker could 
not be available for individual problems, and cer- 
tainly did not have the time or the scope to provide 
practical or psychological support to the families 
of the boys. 

What actually occurred was that the workers, 
after winning the gangs’ confidence, became trusted 
advisers, or, to use a phrase of Dr. Schmideberg’s, 
they acted as “organs of reality sense.” One 
instance among many where this is dramatically 
pointed up may be cited: One gang asked their 
worker to secure weapons for them. When one 
member mentioned a hand grenade, the worker 
discussed the matter with them on a level they 
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could understand. He said, “You throw it and it 
scatters. Sometimes a neck gets hurt, sometimes 
a back is injured, a leg is torn off... .” The gang 
decided to “call the rumble off.” 

This reviewer cannot restrain his admiration for 
the caliber of the workers engaged in the project. 
It is their psychological grasp of the gang situation, 
their extraordinary ability to relate to the gang 
members, revealed in this book, that make it at 
times exciting reading. 

The reader with professional background may 
find it difficult to weigh the effectiveness of the 
project because of the lack of detailed descriptions 
of the methods and techniques employed and of 
how the results were achieved. The reviewer's 
knowledge of the outstanding success of the project 
makes him question whether this report does it 
justice. This lack of information on “how it was 
done” is recognized by the writers, who mention 
that a fuller report will be published this fall. In 
extenuation, we are told that the book is intended 
For dramatic content, 
His insight 


primarily for the layman. 
the book will not mislead the layman. 
into gang psychology will be immeasurably in- 
creased. But both the layman and the professional 
worker will end the book with some feeling of 
confusion because actually this is a dramatized 





Social Casework 


technical report—at times above the head of the 
layman and, at other iimes, too superficial for the 
professional. 

The reviewer would be delinquent if he did not 
laud the bitter indictments made through the car. 
toons by Bill Mauldin. They brighten, probe, and 
inform the contents of the report. 

Ben I. COLEMAN 
New York State Training School for Boys 
New York, N. Y. 


HELPING BOYS IN TROUBLE: Melbourne S. Apple. 
gate. 124 pp., 1950. Association Press, New 
York, or Sociat CASEWORK. $1.75. 


The subtitle, “The Layman in Boy Guidance,” 
indicates the audience for which this book is writ. 
ten. Mr. Applegate has a background of twenty. 
four years of work as a Big Brother and an earlier 
experience as a Boys’ Club leader. He has pre- 
sented his material in a simple and direct manner, 
He indicates some deep and sound beliefs in the 
value of his work. 

This book can serve as a guide for the Big 
Brother. Familiarity with the material here should 
help the Big Brother to be more comfortable in his 











Theory and Practice of 
Social Co Wk 


Second Edition, Revised 
GORDON HAMILTON 


First published in 1940 and since reprinted 
eleven times, this book is widely used in pro- 
fessional social work schools as well as in schools 
of medicine, law, and education that offer courses 
in, or related to, social work. 


The second edition has been fully rewritten; 
more than half the material is completely new. 
This restatement of the social casework idea 
analyzes and integrates generic theory and prac- 
tice, explains recent developments and trends, 
and shows how casework is focused in current 
practice. $4.00 


COLUMBIA UNIVERSITY PRESS - NEW YORK 27 


Publishers of the revised and enlarged Columbia Encyclopedia 


SPECIAL 
PRE-PUBLICATION 
OFFER 


Siete Whrk Edaaahian 
in the United States 


The Report of a Study Made for the Na- 
tional Council on Social Work Education 


ERNEST V. HOLLIS and 
ALICE L. TAYLOR 


A milestone in the history of social work, this 
evaluation of professional social work education 
summarizes the evolution, status, and probable 
future of social work. 

This special pre-publication offer enables you 
to order SOCIAL WORK EDUCATION IN 
THE UNITED STATES for $4.75 before De- 
cember 10. The price will be $5.50 after that date. 


COLUMBIA UNIVERSITY PRESS - NEW YORK 27 
Publishers of the Columbia Encyclopedia 
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attempt to move toward a personalized relationship 
through a demonstration of interest in and under- 
standing of the boy as a person. Further, the Big 
prother is cautioned not to add to the pressures 
and demands with which the boy may already be 
struggling and to which he may be finding himself 
unequal. By providing the friendship of an adult 
who is accepting, as well as giving, the Big Brother 
supports the boy and increases his self-esteem. 
Meaning and purpose are given to the contacts from 
the beginning by acquainting the boy and his 
family with what the Big Brother is trying to do. 
The chapters on “the boy as an individual” and on 
“suggestions and encouragement” are again in- 
tended as guides, and are not exhaustive. They 
provide much food for thought and some material 
for group discussions. 

This book helps to focus the role of the lay per- 
son as an adjunct to a professional service. It is 
hoped that Mr. Applegate’s book will be made 


widely available to the lay person interested in ~ 


working with adolescents. 
Ben I. COLEMAN 
New York State Training School for Boys 
New York, N. Y. 
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A Social Worker's Creed—Linton B. 
Swift's expression of faith in the dignity 
and potentialities of the individual—is 
a thoughtful card to send as personal 


or agency greetings for Christmas or 
the New Year. 


Printed on a white card 5!/5 x 8 inches, 
with mailing envelope. Also suitable 


for framing. 


Single copies, 10 cents each; 


10 or more, 8 cents each 


Family Service Association of America 
192 Lexington Avenue, New York 16, N. Y. 
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Important books 
for Case Workers 


Send now for FREE EXAMINATION 
See offer below 





THE NEW WAY TO 
BETTER HEARING 


Through Hearing Re-Education 


by VICTOR L. BROWD, M. D. 


First publication of this highly successful 
new method which has shown tremendous 
improvement in most patients within one 
month. Medically approved, it teaches the 
brain to interpret correctly the sounds im- 
perfectly received through the impaired ears. 
Clear, simple instructions. Can be used with 
or without a hearing aid. $3.00 


THE ADOPTED 
FAMILY 


by FLORENCE RONDELL and RUTH MICHAELS 


THE book for every family with an adopted 
child. Endorsed by the Child Adoption 
Committee. ONE VOLUME FOR PARENTS: 
Giving concrete answers to the psychologic- 
al, social, and legal problems arising from 
adoption. ONE VOLUME FOR THE CHILD: A 
picture story book explaining to the child 
what adoption is, that he himself is adopted, 
and why he should be proud of his special 
chosen status. 2 volumes, slip-cased, $2.50 


QE™ SPECIAL OPPORTUNITY FOR CASE WORKERS ONLY! 


Examine one or both of these books at our risk. If 
not completely satisfied, just return them for refund. 


MAIL THIS COUPON NOW. 
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CROWN PUBLISHERS, 419 4th Ave.,N. Y. 16 


Please send the following for free examination. 

( NEW WAY TO BETTER HEARING ($3.00) 

(0 THE ADOPTED FAMILY ($2.50) 

I will deposit with postman cost of books plus few 
cents postage. I may return books in i0 days for full 
refund of purchase price. 


(0 SAVE MONEY. Check box and enclose remittance. 
Books will be sent postpaid. Same guarantee. HF-2 
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Have You Seen These? 


Essentials in Good Adoption Practice, by Child 
Placing and Adoption Committee of State Chari- 
ties Aid Association. A helpful guide to those social 
workers who find themselves doing adoption with a 
case load or in a setting that has not been espe- 
cially geared to adoption work. Presents basic prin- 
ciples in relation to the natural parents, the child, 
and the adoptive family; gives extensive case illus- 
trations of some aspects of adoption. (State Chari- 
ties Aid Association, 105 E. 22 St., New York 10, 
N. Y., 1950, $1.00.) 


Adoption Through a Licensed Social Agency. 
Chapters by five specialists present the part in adop- 
tion played by social work, psychiatry, psychology, 
medicine, and law. (Children’s Protective Associa- 
tion, 1907 S St., N.W., Washington g, D. C., 1950, 
35 cents.) 


A Follow-Up Study of Adoptive Families, pre- 
pared under auspices of Child Adoption Research 
Committee. Describes the results of a research study 
planned to determine the success of adoptions ar- 
ranged through the Free Synagogue Child Adoption 
Committee, whether the agency's predictions had 


been substantiated, and what modifications in 





ADVANCED TRAINING 
IN MARRIAGE COUNSELING 


AT 
THE MENNINGER FOUNDATION 


Two $2,500 Grant Foundation Fel- 
lowships for the Year Beginning 
July 1, 1952 


Applicants for training should have 
completed their Ph.D., or its equivalent 
in social work, psychology, child devel- 
opment and family relations, or a 
closely related field. 


For Information Write 


Robert G. Foster, Ph.D. 
THE MENNINGER FOUNDATION 


Topeka, Kansas 
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Social Casework a 


methods of home study and the placement of an 
dren are suggested by the findings of the Psycholo. _ 
gist and the caseworker. (Child Adoption Research 
Committee, 46 W. 68 St., New York 23, N. Y,, 1951, 
50 cents.) 








International Exchange of Social Welfare Person. : 
nel. (Technical Assistance for Social Progress No, 
1). A study that “analyzes the need for interna. — 
tional exchange schemes in the social welfare field, 
canvasses the resources, both national and interna. 
tional, already available to meet that need, ang _ 
describes, with special emphasis on the social wel. 4 
fare fellowship programme administered by the | 
United Nations, the uses to which these resources 
are now being put.” The data summarized in the © 
study are current as of December, 1g4y. (United — 
Nations, Department of Social Affairs, New York 1, _ 
N. Y., 1949, 80 cents.) 















Personnel Vacancies 


Vacancies are listed alphabetically by state, and 
by agency and city within the state. Rates for 
classified advertising are 10 cents per word: for 
larger type or display form, $6 per inch: minimum 
charge, $2.50. Closing date is 5th of month pie- 
ceding month of issue. Box-number service is not 
available. 


EXECUTIVE SECRETARY. Catholic graduate of accredited 
school, with supervisory experience. Multiple-service agency, 
Opportunity for community leadership. Salary range $3600- 
$4500. Write Mary Vetter, Catholic Social Service, 70) E. 
Monroe, Phoenix, Ariz. 





CASEWORKERS. Training in accredited school. For child- 
placing division and for family division. Qualified super- 
visors; psychiatric consultation program; pleasant working 
conditions. Salary range $2664-$3708 plus $20 a month cost- 
of-living. Apply to General Director, Catholic Social 
Service, 1825 Mission St., San Francisco 3, Calif. 





SUPERVISOR. Graduate accredited school plus supervisory 
experience. For child-placing division. Psychiatric consulta- 
tion program; pleasant working conditions. Salary range | 
from $3516-$4392 plus $20 a month cost-of-living. Apply to 





General Director, Catholic Social Service, 1825 Mission St., 
San Francisco 3, Calif. 
ASSISTANT CASEWORK SUPERVISOR. Beginning salary 


approximately $4000. To supervise one worker and students 
in New York City office of National Home for Jewish Chil- 
dren at Denver. To develop intake process and casework 
with parents for the chronically asthmatic child placed with 

us for specialized medical treatment; and casework and 
psychiatric help. National Home for Jewish Children, 3447 
W. 19th Ave., Denver 4, Colo.; or Rm. 3503, 1407 Broadway, 
New York, N. Y. 








hospital interested in psychosomatic approach. Regular 
supervision, psychiatric consultations, staff development pro- 
gram. Beginning salary $254, regular increments. Require 
completion of accredited medical social sequence in 
approved school of social work. Write Director Medical 
Social Service, University of Colorado, Dept. of Medicine, 
4200 E. Ninth Ave., Denver 7, Colo. 


MEDICAL SOCIAL WORKER—for department in teaching | 








